Nest 
TY 
AR 
ao 


You pay us money for precious 
metals. We pay you money for 
precious metal scrap. It becomes 
as good as cash in bank. 


Money in bank pays interest. 
Scrap lying around your office pays 


no interest — it represents waste. 


We buy scrap, including amal- 


gam, at an honest valuation. 


Send your scrap to us. Trans- 
form unusable materials into usable. 
A prompt return in cash if you 
prefer. 
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Color: Its Principles and Their Application 
to Prosthetic Restorations* 
By Kent Kane Cross, D.D.S., Denver, Colo. 


Until recently, the dental profession was content to become more 
or less skilled in mechanics, developing only sufficient knowledge of the 
human body to apply that mechanical skill to the immediate needs of 
the oral cavity, with the hope of little discomfort to the patient. 

Mechanical skill is becoming more and more a necessary part of 
dental science, but with it comes the appeal, as natural as life itself, of 
the sense of the beautiful. ° 

Pertinent to the esthetic sense is proportion, form and arrangement. 
But in dental restorations, we fail if we have ignored the important 
part that Chromatics, the study of color, plays in making our restora- 
tions a part of the harmonious physical whole. 

With these facts before us, let us give our attention to the funda- 
mentals of the study of color. 

Tight is defined as a sensation by luminiferous waves of the all- 
pervading ether of the universe upon the retina. A white light is an 
assemblage of homogeneous, luminiferous waves of various lengths. 

Color is the sensation of one or more of those homogeneous, luminif- 
erous waves impinging upon our retina. All colors in an object are 
absorbed except those we see, which are reflected. 

Just as tone in the music scale is determined by the length of sound 
waves, so color is determined by the length of light waves. The ampli- 
tude of these waves determines the intensity of these colors. 

Yellow is the most luminous and the most advancing color. Purple 
is the least luminous and the most retiring. 

Color affinity implies the relation which exists between adjoining 
colors, an example being yellow and yellow-orange. 

Harmony suggests analogy, and some colorists (Hatt) say no 
harmony can exist without similarity, yet there are many contrasting 
color effects that are peculiarly delightful to the eye. Contrast, if 
deftly arranged, does not necessarily mean clash or discord. Yet the 
highest type of harmony in hues is effected by colors in somewhat close 


affinity. The typical blonde, having light-yellowish hair, with little 


* Read before the National Society of Denture Prosthetists, Milwaukee, Wis., 1921. 
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coloring in the skin except the pink that is a result of the red blood 
beneath the nearly white skin, and teeth with only a little coloring, and 
none of neutral gray in them, afford examples of true harmony of 
blended hues. 

A striking example of the pleasing effect of the more or less con- 
trasting colors (for convenience we are considering white and black as 
colors)—is the brunette type with raven black hair, piercing dark eyes, 
red lips, and teeth and skin which by contrast appear light in hue, 
though in reality modified by pigments, especially neutral gray ones, 
The effect is peculiarly delightful, if there is symmetry in features, in- 
cluding the mouth and the physical make-up of such of our patients 
whose personality and happiness depend upon the balancing of all the 
elements of nature and the restoration into a complete, harmonious 
whole. 

Even with a working knowledge of Chromatics, our problems are 
difficult. Granted that we are able to train the eye to discriminate 
between two tints or shades, where color affinity is pronounced, we are 
still handicapped by the difference in structure between natural and 
artificial teeth. Not only is the structure different, but manufacturers 
experience the difficulty of finding pigments (which we are informed 
are various metallic oxides) that will hold their hues in the high degree 
of heat that is necessary to make the porcelain substitute strong enough 
for dental uses. 

However, the difficulties of our problems only stimulate to greater 
effort, and closer cooperation with the manufacturer, who is placing a 
commercial article before the dental profession which in turn puts it 
into practical—let us venture to say artistic use. 

All of us have seen the crescent of the new moon and the outline 
of the remainder of the sphere. Due to high light upon the crescent, 
that part of the sphere appears fuller than the shaded part. This is 
an illustration of the effect of high light upon the apparent size of an 
object. For an opposite effect, a large woman to appear to best ad- 
vantage, dresses in black or darker hues, rather than white or the 
lighter ones. 

It would have been impossible to present this paper in its present 
form without frequent consultation of works on color study, and the 
writings of Drs. Williams, Orton and Clapp, and the help of Dr. P. C. 
Lowery, along the lines herein presented. 

Too much cannot be said in regard to the high lights of the most 
exposed labial portions of the anterior teeth, the shading of the inter- 
dental spaces, which accentuates the outline of the individual teeth, 
the receding arch, which adds to the effect of the actual darker coloring 
of the teeth themselves as the distance from the median line becomes 
greater. These factors, and the shading of the teeth by the lips, ma- 
terially affect the color scheme. 
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Our work in Chromatics must not only be constant, but thorough 
and scientific. A year ago in a paper on this subject, attention was 
called to faulty nomenclature, especially in the use of the term shade 
and shade guide. In the light that the writer has been able to bring 
upon the derivations and accepted definitions of words used in color 
study, hue is the more specific term. Art teachers consulted bear out 
the assertion that shade suggests shadow, or the blending of a given 
color with darker colors, or black, while hue, dealing with color quali- 
ties, is a term which may be correctly applied to the blending (including 
tinting and shading) of various colors. 

We must be practical; to do so, we must be progressive and 
scientific both from the point of view of terminology and chromatics. 

735 Majestic Building. 
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No one ever regarded the coming of the 
New Year with indifference. It is from its 
first day that people date their time. Of all 
sound of bells the most solemn and touching 
is the peal which rings out the old year. / 
never heard it without gathering up in my 
mind a concentration of all the images that 
have been diffused over the past twelve- 
month. It takes a personal color. It is very 
truly what in sober sadness every one of us 
seems to be conscious of in that fateful leave- 
taking.—Charles Lamb. 
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Reciprocity—A Plan 
Tue Hien Scroor Diproma vs. INTELLIGENCE Tests As A Basts ror 
INTERCHANGE OF LICENSES 
By L. W. Dunham, D.D.S., New York, N. Y. 
Second Article 

Some years ago a gentleman, no doubt a physician, with a facility 
for making clever remarks, declared that the degree of “Doctor of 
Dental Surgery” was a badge of partial culture. 


It must have been a realization of the underlying truth in that 
witticism that has led members of various State Boards of Dental 


Examiners and others to insist upon ever-increasing preliminary edu- 


cational requirements for entrance to dental colleges. 

Today, the possession of a high school diploma is a legal require- 
ment for all who wish to study dentistry in most of the United States. 
In New York they now require one year in a recognized college of 
liberal arts and sciences, and after 1926 the requirement will be 
increased to two years in a recognized college of liberal arts and 
sciences, before entering the four year dental course. 

The importance of these preliminary educational requirements 
becomes apparent when it is remembered that in those states whose 
laws provide for a reciprocal interchange of dental licenses, one of the 
conditions of interchange is that the applicant’s preliminary education 
be equivalent to that required in the state to which he is applying 
for license. 

Before there can be universal reciprocity there must be an intel- 
ligent basis on which all State authorities can agree, and one which 
will protect all states from low-grade men. 


Wuy tue Hien Scnoot Dietoma 


In the light of new developments in the science of education, the 
high school diploma can no longer be accepted as a fair indication of a 
man’s mental ability, certainly not of his dental ability, and as a gauge 
of his probable usefulness to the community it is practically worthless. 

The high school diploma is simply an evidence of the fact that at 
some time in the past, the holder completed a course of study, more or 
less under compulsion; it may and in the majority of cases does repre- 
sent the results of “cramming” or memorizing a succession of phrases 
for short periods—a feat that does not require a high degree of intel- 
ligence. That any use has been made of the knowledge gained is 
problematical, and as a relatively low grade of intelligence cannot use 
much knowledge, unless the holder of the high school diploma possesses 
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sufficient intelligence to use the knowledge gained in the three or four 
years spent in such study, his time has been wasted. It is now known, 
as stated before, that no amount of schooling will raise the quality or 
degree of intelligence or increase the mental capacity. 

A very large proportion of high-school students get but a superficial 
smattering of knowledge and pass their examinations by memorizing 
under the urge of parents and teachers and drop their studies with 
much relief at “Commencement.” 

In business circles it is a matter of comment that a large proportion 
of high school graduates cannot write good English nor spell even 
passably well, while their ideas of punctuation are extremely rudimen- 
tary. They seldom retain enough Latin after five years to recognize 
derivations and their mathematical knowledge is soon lost. 

Tf this is true in the business world, which attracts some of the 
brightest and most promising pupils, is it not reasonable to believe it 
equally true of those high school graduates who enter the profession of 
dentistry 

Some of these who never ought to be admitted to dental college 
are admitted on the basis of their high school diplomas. They get 
through dental college about as they got through high school and at the 
end of the senior year, when they are no longer compelled by others to 
study, they put away their text books and never open them again. 

With such minds much of the important information gained in 
dental college evaporates soon after the diploma is hung on the wall. 
They settle down to the use of a few elementary principles, some of 
value and others unsound, and if they develop at all it is at a very slow 
rate. Men of this type who graduated from dental college twenty 
years ago are probably eighteen years behind present-day development, 
even in the lines they practise. 


Why 1s tHe Test Farr? 


The Intelligence Test is fair and just to the State, to the dental 
profession and to the individual applicant, because it can determine, 
beyond a reasonable doubt, the present mental development of the 
applicant for license, his capacity for judgment and his probable fitness 
to practise his profession. 

One reason why so much importance has been attached to high 
school education as a preliminary to professional study is the fact that 
heretofore great numbers have associated intelligence and knowledge 
so closely in their minds as to think of them synonymously. 

They have apparently believed that if a young man had a high 
school diploma, then he must be intelligent, and by the same token if 
a man had not completed a high school course and secured a diploma, 


769 
| 
} 
q 
3 
3 
— 


770 DENTAL DIGEST 


then he was relatively less intelligent than the other chap. ‘This belief, 
if it really exists, and, after careful consideration of dental laws one 
is forced to the conclusion that it does exist, is certainly based on 
profound ignorance of some of the fundamental principles of psychology. 


“The theory of mental levels holds that every human being comes 
into the world with a potentiality for mental development that will 
carry him just so far, and that barring those accidents that may stop a 
person from reaching the development which would have been normal 
to him, nothing can, to any great extent, affect the mental level to 
which he will finally attain. Why is this view hard to accept ? 


“Probably the first and most important reason is that we have 
generally confused intelligence with knowledge. Having no way to 
evaluate either one we have been lost in the intricacies and confusion 
results. At this point I should like to define each one but unfortunately 
we are unable to. We do not know what intelligence is and it is doubtful 
if we even know what knowledge is. This, however, need not frighten 
us since man works with and makes use of many things which he 
cannot define. For example electricity, which we can measure, control 
and use, but the exact nature of which has never yet been ascertained. 
We may point out that intelligence ts an inherited force while knowledge 
is wholly acquired. Moreover they are not to a large extent inter- 
dependent. It is true that one cannot acquire a high degree of knowl- 
edge without having some intelligence, and the highly intelligent person 
certainly acquires knowledge because it is of great use, but a person 
may have knowledge that is out of proportion to his intelligence and 
vice versa. 

“The last statement especially forces us to make at least an attempt 
to define our terms. What do we mean by intelligence and what do 
we mean by knowledge? We have said that the one is inborn, the 
other acquired. Intelligence is the potentiality of the machine. Knowl- 
edge is the material upon which it works. Knowledge is the raw ma- 
terial. Intelligence determines what we do with it. The effectiveness 
of a machine (what it can do) depends upon its structure and its func- 
tioning. Likewise, Intelligence is dependent upon the structure of the 
brain cells which condition given mental processes, and second, upon 
the functioning of those cells. Low grade intelligence cannot wse much 
knowledge.” * 

Practically all of the prominent educators are agreed that intelli- 
gence examinations determine, to a very high degree of accuracy, the 
intelligence level of those examined and that, given the necessary 
training and proficiency in a special calling such as dentistry, a rela- 
tively high standard of intelligence in an individual is of more im- 


* “Human Efficiency and Levels of Intelligence.”’—Goddard. 
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portance to a community than the possession of a high school diploma 
secured in youth, especially if it marks the peak of intellectual activity 
as seems to be true in a large proportion of cases. 

Many colleges and universities have adopted the intelligence exam- 
ination as an entrance requirement and it is believed that the day is 
not far distant when all colleges, including professional schools, will 
adopt such a plan rather than admit all who have succeeded in acquiring 
an academic diploma. 

The question of reciprocity demands solution. There must be an 
equable basis before there can be any unity of action. It is suggested 
that a dentist who has been graduated from a dental college chartered 
by the State and who has been in the lawful practice of dentistry for 
from three to five years, and who is sufficiently intelligent to exercise 
proper judgment in the use of his professional knowledge and experi- 
ence, as proven in an intelligence test, should be admitted to practise 
in any and every State in the Union upon payment of a nominal exam- 
ination fee and an annual registration fee, thereafter as long as he 
remains in active practice. 


A Plea for Better Amalgam Fillings 
By H. L. Leathers, D.D.S., Fayetteville, Ark. 


After several years of general practice, a year and a half of which 
was spent in the service of our country, during which time I have 
noticed closely the use and abuse of amalgam as a filling material, I 
have decided to enter a plea to my fellow practitioners for a “Better 
Amalgam Filling.” 

Amalgam, because of its adaptability and ease of manipulation, is 
used more times daily than any other filling material known to the 
profession; in fact, I should say that about 75 per cent of our fillings 
are Amalgam. 

It seems that the adaptability of Amalgam and its ease of manipu- 
lation have been the cause of its misuse and abuse by unscrupulous 
operators who had not the skill required to operate other materials. 

Very seldom do we see an Amalgam placed in a properly-prepared 
cavity and finished properly. Usually there is no attempt at proper 
cavity preparation, but compound cavities filled without matrix and of 
course an overhang between the teeth, no grooves, possibly a contact 
and an inclined plane that shoots all the food between the teeth. 

It is the opinion of the writer that there is no dentist who is able 
to pass a State Board, but who knows how to properly prepare a cavity 
and insert an Amalgam filling. 
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You may say that it takes too much time, that the people will not 
stand for the extra fee, but that is not true. I try to place them 
correctly ; my fee is twice as high as the man who does the sloppy work, 
and I have all that I can do. 

In my humble opinion a properly-placed filling has, as the first 
requirement, a well-prepared cavity to seat it, a cavity cut as Black 
says to cut it, extended to self-cleansing areas and through the grooves, 
then it will have a good contact, and above all grooves placed with 
their inclined planes tending to force the food toward the center of 
the tooth and not between the teeth, and after all this a high polish. 

Also I think we should use the old fashioned mortar and pestle to 
start the mix of Amalgam, finishing in the palm after the mercury is 
thoroughly mixed with the Amalgam. You will find that you will 
have a harder and better filling, with no danger of crumbling after a 
few weeks. 

In conclusion, I will give you one case which is typical of poorly 
placed Amalgam fillings. 

In August of this year Miss , a stenographer, came to my 
office for examination. This patient complained of bad breath and bad 
taste in the mornings, also had swollen and bleeding gums; said her 
dentist told her that she had pyorrhea and would soon lose her teeth. 
An examination disclosed six amalgam fillings placed a year before in 
upper first molar and first and second bicuspids, all compound cavities. 
There had been no attempt at cavity preparation, no matrix was used 
and the occlusion was found by patient biting down; in fact, there 
were prints of the dentist’s thumb where he had pushed in the Amalgam. 

I removed all these fillings and replaced them the best I knew 
how, and when the patient returned three days later to have them 
polished, her gums were healed and she felt much better. 

Do you think she said my fee was too high? She did not. 

Now, fellows, is it worth while? Let’s have Better Amalgam 


Fillings. 


Congenital Cleft Palate 
By Vethake E. Mitchell, D.D.S., New York City 


In the November issue of the Denrat Dicxst I took exception to 
certain statements made in Oral Hygiene concerning the treatment of 
“Congenital Cleft Palate.” I wish to say something more in reference 
to the following statement which appeared in the same article: 

“Tf the Cleft is left until the child becomes accustomed to the faulty 
use of the tongue, that is necessary with the open palate, his speech 
will never be perfect.” 
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It is evident that the writer of that article, was not acquainted 
with the results obtained by the late Dr. Kingsley, and others, by means 
of mechanical appliances. 

It is true that faulty habits in the use of the tongue and other tissues 
are formed where the palate is left open until the adolescent age or 
later. 

This is necessarily so, being brought about by the effort of the 
patient to supply the missing tissue with other tissue available. In 
my experience, I find that the speech of all such patients can be im- 
proved, and many to such an extent that the defect is impossible to 
detect. 

To accomplish this result, it is first necessary to restore the missing 
tissue by artificial means to as nearly normal as possible, in shape and 
size, and in such a manner as to allow of the normal functioning of 
the tissues. 

After this has been accomplished, instruction is necessary to break 
down the old habits and bring about the normal use of all the organs 
composing the speech mechanism. 

17 East 38th Street. 
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A Resumé of Periodontitis 
By Dr. Geo. J. Bleecher, Philadelphia, Pa. 


After graduating, a practitioner invariably forgets the theoretical 
material that was taught him and takes up his experiences with the 
practical or materialistic part of his work. For that very reason I am 
endeavoring to review a subject with which we are very familiar, in 
order to bring to light once more many of the theoretical and important 
principles or factors. 

The frequency with which the disease is met, and the importance 
of this disease to the dental practitioner commands special considera- 
tion. Periodontitis, Peridentitis, Pericementitis, Dental Periostitis, 
as the condition is variously designated, implies inflammation of the 
membrane associating the root of a tooth with its alveolus. 

Periodontitis, like inflammation in general, may exist either in the 
acute or chronic condition. The acute form is most frequently 
found as an expression of direct local irritation; the chronic as a result 
of systemic influences. Acute or active Periodontitis, if not aborted, 
has a history which associates it with parulis or alveolar abscess. It 
commences commonly with a dull, heavy gnawing in the parts affected ; 
this is the signification of simple vascular excitement. As the grade 
of inflammation advances, pain increases with it. The tooth seems to 
the touch of the patient to project beyond its fellows. Occlusion of 
the jaws gives pain, which pain so grows in severity that the whole 
attention of the patient becomes directed finally to the avoidance of the 
contact. Finally, when not arrested, the condition goes on to a suppura- 
tive process, and the pus discharging througk a sinus which it creates 
for the convenience, generally opening up on the gum opposite the 
diseased part. 

Chronic Periodontitis has a history markedly distinguishing it from 
the sthenic form; the causes are manifold. Mercurial Ulitis is perhaps 
among the most frequent. Scrobutis is another very common cause. 
Many cases have origin from the Exanthema; of such causes Scarlitina 
seems to be the most provocative. Rubeola follows this in frequency. 
The phosphoric expression as seen in connection with the workmen of 
match factories is a cause familiar to every surgeon. Rheumatism 
and gout, as toxical conditions, are frequently found from clinical ex- 
perimentation to be the irritants supporting a resisting periodontitis. 
Tartar is a common and frequent cause of periodontitis. Chronic 
periodontitis existing as a primary form differs diagnostically from 
the acute condition in the absence of a sthenic expression. The tooth 
or teeth affected, grow sore, tender and elongated, but the process is so 
slow as not to make the offence of sufficient import to the comfort 
of the patient to invite any vigorous antagonism; the parts are in a 
state of disease, but the condition is sufficiently bearable to be endured. 
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Chronic periodontitis is not found to tend to parulis or abscess, but 
when degenerating to the formation of pus, has the discharge about the 
neck of the diseased tooth or teeth. 


The acute form of the condition depends upon preliminary disease 
in the dental pulp, that organ being in a state of profound inflammation, 
affecting the periodontium by its continuity of relationship, or other- 
wise dead, proving the source of offence by its post mortem changes 
and influences. In any and every case of acute periodontitis which 
presents itself, whether exhibiting the first expression of a scarcely 
noticeable uneasiness, or the tooth being so elongated and tender as 
to render the slightest touch unbearable, attention is to be directed to 
the condition of the pulp cavity. If this, as is frequently the case, be 
found open and the pulp dead or absent, then it is at once (no evidence 
of other vice, either constitutional or local, being seen) to be inferred 
that the trouble is that of a sthenic, free inflammation, demanding for 
its relief common antiphylogistic medication. 


Where a pulp cavity is found closed, the tooth being undecayed, or 
otherwise having in it a filling, a first indication directs an opening 
into the chamber, no hesitation being necessary. Instances however 
present where the periodontitis depends upon a preliminary operation 
in which the pulp of the tooth has been purposely destroyed and re- 
moved, its place being occupied by root canal filling. Here it is not 
unlikely the trouble depends simply on an excess of work thrown upon 
the periodonteum from the obstruction of the pulp life; or it may be 
that the tooth is unable to endure thermal changes resulting from the 
presence of the filling material; or perhaps some particle of the pulp 
was not removed, which disintegrating and decomposing into its gaseous 
elements, has provoked the inflammation through pressure upon the 
parts about the foramen. ‘The consideration of a condition of this 
nature calls always for the exercise of individual judgment aside from 
ordinary rules. If the pulp cavity has been well and scientifically 
treated, it would scarcely seem necessary to undo what has been done. 
In such instances it would be natural to consider periodontitis as the 
lesion. If on the contrary there be doubt as to the perfectness of the 
operation, and if there be reason to infer that any portion of the pulp 
remains in the canal or that a portion of the filling has passed the 
foramen, then first indication lies in such direction. False occlusion, 
due to insertion of fillings, is another frequent cause of this affliction. 
Teeth unduly occluding from false articulation are to find remedy in 
the stone and disk. Still another cause of periodontal inflammation 
not infrequently met with exists in accidents arising out of the use of 
escharotics, which having been applied to the cavity for the destruction 
of the dental pulp, have escaped and fallen around the neck of the tooth. 
A similar result has ensued from application of caustics to the gum 
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for the arrestation of mucous oozing or hemorrhage. Still again has 
such inflammation been provoked by ligatures used with the rubber 
dam. Another cause of periodontitis, one happily likely to be of very 
limited duration, is found in the process of wedging. All teeth are 
made more or less sore through this manipulation, and the soreness 
expresses inflammation. An acute periodental inflammation taken in 
time may in nine out of twelve cases be aborted by passing a lancet 
several times through the gum tissue down to the alveolus, provided 
all existing soreness or irritation has been previously removed. Very 
warm water should be held in the mouth for a few minutes and have it 
bleed freely, and as soon as the capillaries have disgorged themselves 
apply a combination of menthol, tincture capsicum and tincture iodine. 

An acute periodontitis resisting the various means of treatment, 
the attack increasing in severity, the practitioner finds himself com- 
pelled to abandon antiphlogistic medication, the indication being to 
advance. the condition to the suppurative point as quickly as possible. 
To this end, heating and exciting medicaments are required; warm 
water is to be held in the mouth or a weak solution of phenol potassium 
chlorate in camphor water, or a weak solution of tincture capsicum may 
be employed; about twenty-five drops to an ordinary sized glass of 
water. The application of a roasted split fig to the gum increases the 


heat of the parts and invites suppuration. Periodontitis when not 
successfully combated, has as its termination in alveolo-dental abscess. 


4202 Girard Avenue. 
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Filling Spaces, or Building for Efficiency* 
By Arthur Paul Little, D.D.S., St. Paul, Minn. 


As we read dental history, we find that ever since the time of the 
early Egyptians we have been filling spaces in the dental arches with 
a total disregard for the fundamental principles which go to make up 
successful reconstruction work. 

In the short time allotted to me, I wish to present for your con- 
sideration thoughts which are considered essential, if our construction 
work is to reach a higher type of efficiency, and serve as a means of 
restoring lost functional activity. To arrive at this end we will of 
necessity need to pay more attention to the mouth as a whole and its 
functions, not merely centering our attention on the mutilated segment 
or segments of the dental arch. 

As I look back upon my own partial denture work I can readily 
see that my greatest fault was that of narrow vision. The natural result 
was I saw in every mutilated mouth an opportunity to make a partial 
denture. This was generally considered an end in itself. Instead of 
seeing the mouth as a whole, instead of realizing the importance of the 
correct anatomical relationship of the dental arches, instead of recog- 
nizing the physiological function of the mouth, I saw only an empty 
space which a partial denture would close—lI had no idea of occlusion. 
In other words, I saw only a small fraction of the situation; I could 
not recognize nor comprehend the more important possibilities that 
present themselves in reconstruction work. 

Realizing as we do that mal-occlusion is the largest single predis- 
posing factor in the causation of pathology in the mouth; and that with 
malocclusion we have disturbed anatomical relations between the 
mandible and maxillae, the result of which is impaired physiological 
action of the adjacent parts. 

From the teachings of Dr. Geo. S. Monson we learn that the things 
of prime importance in the carrying out of our reconstruction work are: 

First—The opening of the bite so as to reestablish normal facial 
dimensions which will permit proper function of the mandible, the 
tongue and all tributary organs; for the functions of all these parts are 
impaired just in proportion to the extent of the closure of the bite. 

Second—The establishing of occlusion so as to maintain the normal 
relationship of the mandible to the maxillae; which means that we 
must have a balanced occlusion. 

Third—The construction of our partial dentures, crowns and bridge- 
work in such a manner as to allow the freedom of range of occlusion 
which will produce a harmonious cusp interdigitation and maintain the 
units in a state of health. 


*Read before the West Central District of the Minnesota State Dental Association. 
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Correct examination and diagnosis is our next consideration. It is 
of extreme importance that we make study casts before any work is 
planned. Study casts to the dentist are as blue prints to the architect, 
for it is by means of these study casts that we record the amount of 
lost facial dimension and determine what must be done to the remaining 
teeth to establish a balanced occlusion and bring the mouth back to 
normal functional activity. 

Correct diagnosis in the mouth, or with unmounted casts, has been 
demonstrated in the many years’ research work carried on by Dr. Geo. 
S. Monson of St. Paul, as being impossible; therefore I would suggest 
in all cases of reconstruction work that the study casts be transferred 
to the Monson Instrument. For this mandibulo-maxillary instrument 
will permit the mounting of casts of natural teeth in their actual rela- 
tionship as found in the mouth, and will reproduce all the movements 
of mastication. On this instrument provision has been made to plan 
the reestablishment of the occlusal surfaces and the readjustment of 
anatomical relations with mathematical precision. With the casts 
mounted we are in a position to visualize all of the teeth and all points 
obstructing range of occlusion are easily noted. 


We are now ready to examine the facial dimensions of our patient 
to determine how much opening of the bite is necessary so that we can 
establish an occlusal surface that will maintain the normal relation 
of the mandible to the maxillae. 


So that we will better understand what is meant by anatomical 
relationship and physiological actions, as applied to the subject at hand, 
let me give you Dr. Monson’s theories from extracts taken from one of 
his papers. 

“Clinically we find patients with loss of facial dimension because 
of the mandible being too close to the maxilla, due to wear of the 
natural teeth, or any other reason. This naturally shortens the distance 
between the origin and insertion of the masticating muscles, causing 
a decrease in the muscle pull and consequently throwing out of balance 
all muscle activity. This loss of balance in muscle activity and closing 
of the bite is the prime factor in producing the backward movement 
of the condyle which then encroaches upon the external auditory meatus, 
sometimes causing a resultant defect in hearing, in a degree propor- 
tionate to the amount of encroachment. 


“We find some cases where the canal is entirely closed. We have 
also found in this kind of a case symptoms which indicate a pressure 
on some nerve, due to this abnormal anatomical relationship, which 
causes, to say the least, a very uncomfortable feeling to the patient, 
going so far in some cases as to cause sleeplessness at night, and lack 
of concentration by day, also noises in the ears. 


i 


A 


BUILDING FOR EFFICIENCY 779 


“Further clinical evidence of the mandible being too close to the 
maxilla is the pronounced increase in the lines and ridges upon the 
face. The ala of the nose is raised and the point of the nose is lowered 
by a crowding or pushing up of the tissues of the face, which broadens 
the base of the nose, the mouth, and increases the angles formed by the 
base of the nose and upper lip, also the angle between the upper lip 
and chin. The apparent dropping of certain facial tissues such as that 
of the cheek in forming the so-called chops, is in fact the result of 
the closing up of the mandible, leaving the cheek tissue pendent. 

“The facial tissue in the median line being pushed up and the 
cheek tissue hanging pendent, produces three distinct diagonal ridges, 
one from the bridge of the nose blending into the cheek, one just below 
the ala of the nose continuous with the upper lip and cheek, and one 
from the angle of the mouth continuous with the lower lip. 

“This same influence, caused by the shortening of the distance be- 
tween the mandible and maxilla, gives lessened area for the tongue, 
which is forced back, assuming a position which impairs its own 
function and crowds up all adjacent tissue, lessening their function. 
Evidence so far indicates that this crowding of the tissue and impair- 
ment of the act of swallowing does have a great deal to do with diseases 
of the ear, nose and throat, through reducing of the air passages and 


lack of drainage, especially the eustachian tubes. 


Function or SWALLOWING 


“In our anatomical ideal subject we have the act of swallowing 
functioning to drain all parts of the oral cavity and eustachian tubes. 
This is accomplished by a negative pressure, the tongue in contact with 
the gums on the lingual, and the cheek and lips in contact with the 
gums on the buccal and labial. Thus we see we must have anatomical 
correlation of parts to produce co-ordination in the act of swallowing, 
and further that all sub-functions are dependent upon the function of 
swallowing or deglutition. 

“In infancy this act of deglutition in conjunction with the act of 
sucking is a potent factor in the development of the osseous structures, 
both the jaws and the base of the cranium, as well as the muscles of 
mastication and neck muscles. In adults, this act of sucking is retained 
in that we find the lips and cheeks working in such a manner as to 
squeeze or force the contents of the vestibule or buccal and labial 
cavities through the spaces around the teeth into the mouth cavity 
proper, to be taken up by the tongue in the act of swallowing. Thus 
in swallowing, with all parts anatomically correct, this modified act of 
sucking is a factor in maintaining the muscular equilibrium due to the 
fact that the lip and cheek muscles are then exercised under normal 


conditions, 
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“It is only after something has disturbed dimensions or occlusion 
that these functional acts are not correctly performed with consequent 
loss of muscular balance. It must be apparent then that functional 
activities depend upon maintaining normal anatomical osseous rela- 
tionship between mandible and maxilla, or the normal distance between 
the origin and insertion of the muscles involved. If for any reason 
the mandible assumes a position too close to the maxilla, lessening the 
distance between origin and insertion of the muscles involved, these same 
muscles lose their tone, lowering their power of contraction and at the 
same time diminishing the area of the tongue to function in deglutition, 
and in turn there is a lessening of the negative pressure following in 
the wake of deglutition. 


How tro AND Correct 


“When a case presents for restoration we must have a means of 
diagnosing anatomical conditions and relationships. This we do by 
looking for the evidence noted in the early part of the paper, espe- 
cially for condyle encroachment upon the external auditory meatus. 

“A simple method of determining the condyle position is to stand 
in front of the patient, placing the little finger in the ear canals, the 
thumbs on the forehead to steady the pressure put on the little fingers 
toward the head of the condyles. Have the patient open and close the 
mouth slowly. Note that the condyles take a definite backward thrust 
when the mandible passes the point of normal occlusion. When there 
has been an excessive use of one side in mastication, there will be a 
more definite backward thrust of the condyle on that side. 

“To find the normal occlusal rest, add enough pink base plate 
wax to the occlusion of the teeth to the point where, in the act of 
closing, the condyles can just be felt against the fingers. 

This represents the dimension to which the restoration must be 
built to relieve condyle encroachment on the auditory meatus, giving 
proper area for the tongue to function, at the same time allowing the 
proper suspension of the structures of the neck. 

“Our research so far shows an almost universal lack of normal 
facial dimension after a certain age. This condition gives condyle 
encroachment on the auditory meatus in degree proportionate to the 
loss of dimension. Enough cases have developed impaired hearing to 
indicate the necessity of testing every case as a preliminary to restora- 


tion.” 
Parr 3 


With the knowledge we now have we are able precisely to deter- 
mine how much restoration is necessary to bring back normal anatomical 
relations between the mandible and maxillae, our next consideration is 
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the establishing of an occlusal surface to which we will build the 
occlusal surfaces of our reconstruction work. 

Bear in mind that we are working towards a balanced occlusion 
and this can only be accomplished iy a correct relationship between 
the occlusal surface and the condyle movement. 

If the planes of the remaining natural teeth are out of harmony 
with the occlusal surface which we have established so as to interfere 
with the various ranges of occlusion we can study our mounted casts 
and determine how much reduction is necessary of the elongated teeth 
and how much restoring is necessary on these teeth that fall below or 
may be tipped out of alignment to our newly established occlusal 
surface. 

We may now carry out this detail on the natural teeth that need 
attention, so that the occlusal surfaces have the correct cusp relation 
necessary to maintain them in proper alignment. Also that the stress 
of mastication may be distributed against the occlusal surfaces of the 
teeth in the same direction as their long axis. 

This same principle should govern the construction of our restora- 
tion so as to give the best clearance and freedom in the different ranges 
of occlusion. 

When our reconstruction work is finished all teeth should present 
a geometrically balanced occlusion. By balanced occlusion I mean, 
“That type of relationship between the mandible and maxillae (the 
relationship being maintained through the teeth) which permits a 
maximum continuous contact of upper and lower occluding surfaces, 
through all ranges, from central occlusion to lateral and incisal and 
back to central.” 

In conclusion let me say that modern reconstruction work must 
be recognized as a science comprising several exact steps. First of all, 
we must be well grounded in the anatomy of the parts comprising the 
mechanism of mastication and the physiolog gy of the first and subse- 
quent steps in digestion. With this in mind we can readily see that 
in the past we have spent too much time merely studying technic. 
Technic is but the means to an end, but with a better understanding of 
the basic and fundamental principles of reconstruction, we will be 
better able to judge what type of technic is best suited for the case. 

611 Lowery Building. 
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Curious Curatives for Teeth Troubles 
By C. Edgar Thomas, London, England 


An old mediaeval writer is reputed to have said that “Teeth are a 


curse,” a statement that was probably rashly provoked by a maddening 


attack of toothache; a malady rendered all the more maddening at that 
time by the almost non-existence of the wherewithal to cure or abate it. 


Considering the almost perfect state to which practical dentistry 
has now attained, it is extremely interesting to hark back to the “good 
old times”—all times are supposed to be good when old!—and even 
beyond that, to the dim past ages shrouded in the mists of antiquity, 
and reflect for a moment upon the curious curatives that were then 
prescribed for teeth troubles. Viewed in the light of modern science, 
many of these reputed old-time remedies seem hardly credible, anc one 
instinctively feels sorry for the poor sufferers who were perforce obliged 
to test their efficacy, as well as a certain amount of self congratulation 
that one did not after all live in those “good old times!” 


Among the early races, as well as the Ancient Britons, the chewing 
of different herbs was generally resorted to for alleviating the pain of 
toothache, although in most instances the malady was considered a 
visitation from God for some sin, and the sufferer bore his pain as 
a well-deserved penance, and eventually got rid of it as best he could. 
Then came the introduction by different travellers of various drugs— 
particularly Indian—as an alternative to the general practice of beating 
the tooth out as a last resource. Many of the cures of this period are 
too brutal and revolting to specify nowadays; those patients who were 
too timid to submit to drastic treatment making use of the hundred 
and one charms, which in a time of almost universal superstition were 
then rife throughout the country. 

Coming gradually to more recent times, we find that in the early 
part of the 16th century quite a superfluity of “new cures,” chiefly, 
however, of a herbal nature, suddenly sprang up, and were much prac- 
tised by the mendicant quacks who toured the country. The large 
number of these remedies, and the amazing regularity with which they 
appeared is easily understood when we consider that in all probability 
only one trial was needed to prove the utter worthlessness of each. 
In the year 1650 was issued a very interesting little work by one 
Robert Pemel, “Physitian of Crane-book in Kent,” entitled “Help for 
the Poor; collected for the benefit of such as are not able to make use of 
Physitians and Chirurgians, or live remote from them.” From this 
quaint and curious little tract we learn that in those days it was a 
common practice to guard against the toothache by washing the teeth 
in a “decoction” made from vinegar and hyssop; but the author gave 
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many recipes which are perhaps better reproduced in his own curious 
phraseology : 
Take Henbane root, bruise it and boyl it in vinegar and hold 
the decoction in your mouth; or 
If Rheume be the cause thereof, chew a piece of Pellitoris of 
Spain in your mouth, and that will draw much Rheume; or 
Take salt, pepper, and garlicke, beat them together, and being 
put into a clout, hold it in you mouth; or 
Take sage and pellitorie, boyl them in vinegar, and hold there- 
of in your mouth as hot as may be. If it be a hollow tooth put a 
Mithridate therein; or 
Take lint and wet it in oyl of Spike, oyl of Origanum, or oyl 
of Cloves; put it in the hollow tooth. 

The author concludes his remarks upon toothache by this naive, but 
extremely sensible, remark: “But the best remedy for a hollow tooth 
is to pull him out.” From another work of 1654, come some very 
interesting cures regarding the teeth; cures that were evidently gen- 
erally resorted to at that time by high and low, seeing that the book 
was written by the baronet and “learned Chymist,” Lord Ruthven. In 
it we are given a “Liquor against the Tooth ache,” a recipe that was 
vouched to have cured “numerous” cases. The patient was to “take 
oyle of Cloves, well rectified, half an ounce; in it dissolve half a drachm 
of camphire; adde to them of the spirit of turpentine four times recti- 
fied (in which half a drachm of opium hath been infused), half an 
ounce. <A drop or two of this liquor put into a hollow tooth with some 


lint, easeth the tooth ache presently.” 


Among other quaint prescriptions was one to “Make a tooth fall 
out of itself.” All that was necessary to achieve this result was to “take 
wheat flower and mix it with the milk of a herb called Spurge; make 
thereof a paste, and fill the hole of the tooth therewith and leave it there, 
changing it every two hours, and the tooth will fall out.” Similarly, 
to “Take away the cause of the pain in the teeth,” all one had to do 
was to “wash the mouth two or three days together in the morning 
every month with white wine, wherein the root of Spurge hath been 
sodden, and you will never have pain in your teeth.” Two other 
remedies from this distinguished author are worth recording: 


For a Hottow Toorn 


Take two or three drops of aqua fortis, and dip a litile lint 
therein, and stop the hollow place therewith, and for an hour or 
thereabouts it will put you to some pain; but in a very short space 
after it will give you ease. Use this twice or thrice, and it will 
quite expel the pain for ever after, without perishing the tooth 


at all. 
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For tue RueuME In THE GuMs AND TEETH 


Boyle Rosemary in fair water, with some tenne or twelve 
cloves slit; and when it is bovled, take as much clarret wine as 
there is water left, and mingle with it; and make it boile but a little 
againe, then straine it into some glasse, and wash your mouth 
therewith morning and evening; this will take away the Rheume 
in short time. And if you boyle a little Mastick therewith, it is 
the better. 

A later work—printed in 1747—called “Primitive Physick; or an 
Easy and Natural Method of Curing Most Diseases,” contained some 
interesting remarks on teeth. In it was given a method for “fastening 
the teeth,” a recipe for cleaning them, and the inevitable toothache cure. 
These again are perhaps better quoted without alteration: 


To Fasten tHe Teetru 


‘Chew often roots of Brook-lime; or gargle with water in which 
Allum is dissolved; or gargle often with Phyllyrea leaves boyled 
with a little Allum in Forge-water. 


To CLean THE TEETH 


Rub them with ashes of burnt bread, and to prevent the tooth 
ache wash the mouth with cold water every morning, or rub the 
teeth with Tobacco ashes often. 


To Curr tne Toorn AcnE 


Rub the cheek a quarter of an hour; or put a clove of garlick 
into the ear; or parsley much bruised, with a little Bay salt; or 
a piece of Plantain root fresh digg’d up and wash’d; or 
Lay roasted parings of turnip as hot as may be, behind the ear; 
or 
Put a leaf of Betony bruised up the nose; or 
Lay bruised Nettles to the cheek; or 
Lay a clove of Garlick on the tooth; or 
A Piece of the root of Masterwort; or 
Chew the root of an Iris, or of Yarrow; or 
Gargle with Juice of Monks Rhubarb; or 
With decoction of Mulberry leaves; or ° 
Put into the hollow tooth, a little cotton, dipt in Balsom. 
Finally, we come to a book which was published in 1823—a com- 
pilation of some five thousand remedies for manifold complaints, among 
which are many interesting, and presumably at that time, valuable notes 
on the teeth. It is extremely valuable as showing how, in the space 
of roughly one hundred years, many remedies have become quite obso- 
lete, while others are still retained, either in a whole or a modified form. 


784 
Hi 
| 
| 


5 


CURIOUS CURATIVES FOR TEETH TROUBLES 785 


As a preventive against the toothache the use of the Spanish snuff, called 
Sibella, was advocated, as well as the practice of regularly washing be- 
hind the ears with cold water every morning; while a recipe for a teeth 
astringent consisted of 2 oz. of fresh conserve of roses, the juice of half 
a lemon, a little very rough claret, and 6 oz. of coral tooth powder. 
These ingredients were to be made into a paste and kept in small pots, 
and should the mixture dry through standing, it was to be moistened 
by a further application of lemon juice and wine. 

To make a “truly excellent” opiate for the teeth, one was advised 
to— 

Well boil and skim one pound of honey; add to it a quarter of 
a pound of bole ammoniac, one ounce of dragon’s blood, one of 
oil of sweet almonds, half an ounce of oil of cloves, eight drops of 
essence of bergamot, one gill of honey water, all mixed well to- 
gether and put into pots for use. 


For the purposes of cleaning and preserving the teeth, a method 
was recommended which, to say the least, could not have been very 
pleasant. This consisted of holding salt in the mouth under the tongue 
until it dissolved, when the teeth were to be rubbed with it; a method 
described as being the best application “yet known.” 

The remedies for diseases of the teeth given in this publication of 
1823, amply demonstrate how little had been the advance in dental 
science up to that date, and how amazingly rapid since. The two fol- 
lowing extracts concern the treatment advocated for a hollow or decayed 
tooth: 

(1) Take the inside of a gall nut, and put a small piece into 
the hollow tooth, which is to be removed and replaced by another 
nut, about every half hour, so long as white matter comes away 
with the piece taken out. 

(2) Take a sheet of common writing paper, fold it into a 
conical form, and set the larger end of it on fire, collect the smoke 
(which will issue copiously from the smaller end) in a clean silver 
tablespoon, and, when the paper is wholly consumed, a small 
quantity of oil will be found in the spoon. Then make a pellet of 
convenient size, and, having caused it to absorb as much of the 
oil as will saturate it, put it carefully into the carious tooth. Es- 
pecial care must be taken that the pellet is not too large, for if that 
circumstance be not attended to, in forcing the pellet into the 
tooth, great part will be squeezed out. 


The lady-bird Coccinella septempunctata was also reputed to possess 
a particular virtue against the toothache. “I was induced,” a certain 
German dentist is quoted as having said, “to collect some of these 
insects, and on repeated trials I found it to exceed my expectations, 
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and I was so happy as to cure several people speedily and completely 
with this small insect, finding myself obliged to repeat the remedy 
only in the case of a few female patients. My method of proceeding 
was as follows: I crushed the insect between my thumb and forefinger, 
and rubbed it between them until their points grew warm. With the 
forefinger and thumb thus prepared, I then rubbed both the affected 
part of the gum and the aching tooth, upon which the pain, in every 
instance, except in the cases mentioned above, completely ceased. I 
found, likewise, that the medicinal virtue of this insect was so powerful 
and durable that my forefinger was capable of removing the toothache 
for some days afterwards, without crushing an insect on it afresh. It 
is not to be expected, however, that this insect, when preserved dead, 
should produce the like effect, as then its internal parts, in which its 
virtue may be presumed chiefly to reside, are wholly dried up, leaving 
but the wings and an empty shell.” 

Yet another “cure” consisted in taking an ordinary clean tobacco 
pipe and placing the bowl of it in the fire until it was red-hot. Two 
or three pinches of henbane seed were then placed in the bowl, over 
which was placed the broad part of a funnel; the tube of the funnel 
being placed against the affected tooth so that the smoke arising from 
the burning seed might enter. As soon as the pipe became cold it was 
to be heated afresh and the same performance gone through. A quarter 
of an hour’s application of this remedy was said to be quite sufficient 
to scare away the pain, the patient probably never experiencing it again. 

Finally, the method of making the earliest form of tooth brushes 
may not be altogether without interest: 


Take marine marsh-mallow roots, cut them into lengths of 5 or 
6 inches, and of the thickness of a middling rattan cane. Dry 
them in the shade, but not so as to make them shrivel. Next finely 
pulverize two ounces of good dragon’s blood, put it into a flat- 
bottomed glazed pan, with four ounces of highly rectified spirit, 
and half an ounce of fresh conserve of roses. Set it over a gentle 
charcoal fire and stir it until the dragon’s blood is dissolved; then 
put in about thirty of the marsh-mallow sticks; stir them about, 
and carefully turn them, that all parts may absorb the dye alike. 
Continue this until the bottom of the pan will be quite dry, and 
shake and stir it over the fire, until the sticks are perfectly dry 
and hard. Both ends of each stick or root should, previous to 
immersion in the pan, be bruised gently with a hammer for half 
an inch downwards, so as to open its fibres, and thereby form a 
brush. They are generally used by dipping one of the ends in the 
powder or opiate, and then by rubbing them against the teeth, 
which they cleanse and whiten admirably. 

Oakdene, Canonbie Road, Honor Oak. 
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Why I Like My Dentist ~°9 


By Frank H. Williams, Fort Wayne, Ind. 


He always gives me instant service if I am so foolish as to let 
cavities go until I get the toothache. This instant service, of course, 
is only temporary relief, but it is a big help. 

He tells me in advance how much the work is going to cost and he 
sticks to this estimate without adding extras. 

He is quick, efficient, and doesn’t hurt me any more than is abso- 
lutely necessary. 

His office is well lighted, is neat, clean and attractive. 

He has new magazines on his table for people to read while waiting 
for him in place of ancient relics of periodicals which look as though 
they had come over in the Mayflower. 

He is genial and friendly without being obtrusive and so personal 
as to be “fresh.” 

The pictures on the walls of his office are really decorative, and 
are something else than framed diplomas from his dental school. 

He doesn’t keep talking all the time he is working. 

He makes his appointments for future sittings quickly and without 
difficulty, and never calls up after making them to ask me to change to 
some other time. 

His chair, towels and all equipment are always kept in the most 
perfect cleanliness and order. 

His office is so well ventilated that the usual odor found around 
dental offices is entirely absent. 

He treats me as though I’m an intelligent being who can under- 
stand about teeth, and not as an infant or person of only about half 
the normal intelligence. 

1920 Spy Run Ave. 


Threshold of the New Year 


We are standing on the threshold, we are in the open door, 
We are treading on the border land we have never trod before; 
Another year is opening and another year has gone, 

We have passed the darkness of the night—we are in the early morn; 
We have left the fields behind us o’er which we scattered seed ; 
We passed into the future which none of us can read. 

The corn among the weeds, the stones, the surface mold, 

May yield a partial harvest—we hope for sixty-fold. 

Then hasten to fresh labor, to thresh, and reap, and sow; 
Then bid the new year welcome, and let the old year go! 

Then gather all your vigor, press forward in the fight, 

And let this be your motto: “For God and for the Right!” 
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Systemic Pathology from Dental Causes 
By William F. Dunlop, M.D., D.D.S., New York 
(Continued from November) 

Case Two 


Case No. 2 was treated about fourteen years ago while I was 
stopping for a while in a small town of Northwestern Canada. 

A local physician, to whom I had recited Case 1, asked me to 
accompany him on a call to a patient who was suffering from neuritis 
in both shins. He explained that she had been under treatment in 
Buffalo, Toronto, and Montreal, and had shortly returned without hay- 
ing secured any relief. He further explained that her attacks always 
came on whenever the weather was damp, and that he had considered 
it necessary to keep her under morphine. 

Before we reached the gate we could hear her screams. When we 
entered her room we found her on the bed suffering the most excruciating 
pain, her knees drawn up almost to her chin. Although she was a tall 
person that ought to weigh normally at least 140 pounds, she weighed 
at this time but a little over a hundred. 

In accordance with arrangement I examined her teeth. I found 
seven or eight very large fillings at the gingiva in both upper and lower 
teeth. I expressed the opinion that the pulps of the teeth were probably 
receding. Remembering Case 1, I added that perhaps a pulp stone 
might be found. As I could do nothing there in the house her husband 
promised that as soon as her pain let up he would bring her over to 
the office. 

The next week I had the satisfaction of finding that I had diagnosed 
the case correctly. I had just removed a filling from the lower cuspid 
and was entering the pulp chamber when she suffered intense pain in 
her shins. I extracted the pulp which proved to be bloodless and as 
dry as a piece of parchment. With the drying of the pulp, there 
occurred an obliteration of the end organ, but the connection with the 
nerve was retained. The characteristic pathological manifestation re- 
sulting from these changes is an intense reflex twitching of the muscles 
of the shins. 

In her weak condition there was no other recourse than to extract 
all the teeth that had these fillings. Her physician administered the 
chloroform and I extracted the teeth. 

For a few days she was quite low. Before long, however, she re- 
gained her health to such a gratifying extent that even changes of 
weather failed to remind her of the torture from which she had escaped. 


(To be continued) 
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Conservatism in Partial Prosthetic Restorations* 
By Henry W. Gillett, D.D.S., New York 


(This account is neither official nor complete. It represents the 
impression made by the paper upon one in the audience——EpirTor.) 


Dr. Gillett’s paper was warmly received by those who were fortunate 
enough to be present at its reading. When a man has devoted more 
than thirty years of his life to the profession of dentistry, during which 
time he has enjoyed the distinction of being one of its most brilliant 
members, we may well listen and profit by what he has to say. This, 
together with the fact that the lecturer has just retired from general 
practice, made it a sort of farewell message, and added to the im- 
portance of the evening. 

At the outset the essayist spoke of the fads and fancies of our pro- 
fession, and of how he has watched them all come and go. Consolation 
could be found, however, in the fact that we stood second to the medical 
men in this respect. 

Dr. Gillett made it clear to his audience that he was an out and out 
believer in the removable type of restoration, held in place by means 
of clasps. He called it a partial denture bridge. ‘This is really our 
old friend the partial plate in evening clothes! Before going into this 
phase of restoration the lecturer reviewed some of the common types of 
prosthesis, which he bitterly condemned. 

First of all the fixed bridge was hauled up on the carpet. Poor 
little fixed bridge! How it was razzed! It was unsanitary, it loosened 
the abutment teeth, and did everything all wrong. Only in ideal cases 
could the fixed bridge be employed, and only then for one tooth affairs. 
All in all they should constitute but five per cent of prosthetic 
restorations. 

Dr. Gillett then spoke favorably of small semi-fixed bridges, which 
are known as the cantilever type. One end is fixed, while the other 
rests upon a crowned tooth or in a box prepared in an inlay. Some of 
these cases he had seen after twenty years of service and found them to 
all appearances giving excellent satisfaction. 

At this point a valuable observation was made by the essayist. He 
said that the best work will often fail in the mouths of some people, 
and other mouths will submit to any style or type of restoration and 
take to it kindly. Caution must be exercised in choosing each case. 
It would be folly to insert extensive pieces in chalky teeth or those 
showing evidence of a tendency to decay. A careful observation of the 
mouth will often disclose such conditions. 


* Read before New York Academy of Dentistry, October 18, 1922. 
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After the fixed bridge came those of the removable type. Immedi- 
ately the profession rode this hobby to a standstill, and everything 
became removable, including many not so destined. Naturally failures 
began to crop up, and the chief causes were poor judgment of cases, 
disregard of mechanical principles, and the improper construction of 
abutments. 

The advantages of the removable bridge were quickly apparent. 
Sanitation was the greatest of these, and the removal of the burden of 
mastication from the abutment teeth was another. 

The essayist, however, took a firm stand as being opposed to the 
type of removable bridge now in common use and depending upon 
patented attachments for its stability. Ie felt that attachments which 
were fastened to inlays cut in vital teeth were too weak structurally 
to withstand the crushing force of mastication. With stronger attach- 
ments, deeper cutting of inlays was necessary with consequent menace 
to the pulp. Furthermore, he stated that le had as yet failed to see 
an attachment sufficiently strong to carry a removable bridge unattended 
by these shortcomings. 

The paper thereupon centered upon the partial denture bridge. 
An appliance was defined as a bridge if it makes use of other teeth as 
supporting abutments. We have been accustomed to call any partial 
contrivance held in place by means of clasps a partial plate, but the 
word bridge sounds happier to our patients, and that means much. 

The Bonwill clasp is the only attachment employed by Dr. Gillett 
in the partial denture bridge. You will recall that there are two 
principles involved in its construction, namely, the lug and clasp. The 
lug serves to prevent the settling of the piece, with consequent injury 
to the soft tissues. 

The flat clasp now commonly used has the disadvantage of inviting 
decay of the underlying tooth structure, owing to its broad contact. It 
tends further to impinge upon the gum. 

For retention of the partial denture bridge, clasps are constructed 
of 17 or 18-gauge wire, and contoured according to the crib clasp of 
Jackson, as used in orthodontia. The full round wire touches the tooth 
in just a line, thereby minimizing the danger of erosion. The lug is 
simply a small inlay, cast to fit a box prepared for it in another large 
inlay. It is then soldered to the wire clasp. When the bite allows, the 
lug of the clasp may rest upon the natural surface of the abutment 
tooth. With the clasps attached to the saddle and the teeth in place, 
the case is ready for service. 

Besides the ease of construction of bridgework of this type, it is 
apparent that the question of repair is a very simple one. 

Concluding his paper, Dr. Gillett predicted that within five years 
this method of prosthetic restoration would be accepted as standard, 
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and that clasps would be in universal use as the agent for retention. At 
the same time, he felt that split attachments and other patented devices 
upon which modern removable bridgework depends would fall into 
disuse. 

Dr. Gillett’s paper was beautifully illustrated by lantern slides that 
showed clearly all the points the essayist wished to bring out. The 
illustrations added much to effectiveness of the paper. 

Discussion of the essayist’s paper was opened by Dr. Van Woert, 
who agreed with Dr. Gillett in almost every particular. He preferred 
the half to the full round clasp. At the same time he has employed 
with great success a patented clasp which admits of movement between 
it and the saddle. Here we have the “movable removable” principle 
of the Chayes system. 

Dr. C. W. Rubsam was next invited to discuss the paper of the 
evening, and he promptly stated that there was no place in dentistry 
for the fixed or semi-fixed bridge. Clasps were all wrong, firm or 
flopping, round, half round or square. The only means of effecting 
partial restorations was through movable removable bridges of the 
Chayes type. Dr. Rubsam was nothing if not direct. 

When the discussion was over Dr. Gillett cleared up some points 
in very few words, but the gap between his ideas and those of Dr. 
Rubsam was too great to be bridged. As he took his seat, a tre- 
mendous wave of applause swept through the room, which the speaker 
will ever remember with pleasure as friendly evidence of those who 
supported his views, and those who esteemed him for his lifetime of 
faithful effort. 


Mr. Thomas Steele 


the inventor of Steele’s Interchangeable Tooth, and Founder and Vice- 
President of The Columbus Dental Manufacturing Company, died at 
his home in Columbus, Saturday, October 28, 1922. 

Mr. Steele was born in Thompsonville, Conn., on January 2, 1851. 
He was married January 28, 1882, to Carrie L. Whitcomb of Fitch- 
burg, Mass., who still survives. 

About the year 1900 he took up the study of interchangeability as 
applied to porcelain teeth. In 1903 he organized The Columbus Dental 
Manufacturing Company for the purpose of manufacturing his tooth, 
and manufacture was begun in 1904. He not only perfected this tooth 
but designed and supervised the building of every machine used in its 
manufacture. 

Mr. Steele was of a gentle and loving nature, but very retiring in 
his disposition, His devotion to his work could not be appreciated by 
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any except those who came into daily contact with him. Thorough in 
every detail of his work, always kind and thoughtful of his employees, 
in every one of whom he took a personal interest, he always received 
perfect co-operation in his daily tasks. 

Mr. Steele was charitable not only in thought but in act, and his 
helping hand will be greatly missed by many people in various walks 
of life. 

Mr. Steele was a member of the Masonic order, the Knights Tem- 
plar, and the Mystic Shrine. His Christian life was an exemplification 
of the teachings of Masonry. 

His burial was at Jersey City, N. J. 


Fluorine and Tooth Decay 


Fluorine is the Key element in tooth enamel, says Dr. J. N. Hurty 
in Indianapolis Medical Journal. Normal enamel, which contains 
the natural proportion of fluorine and other ingredients, is insoluble 
in alkalies and all acids except hydrofluoric. If it is short in fluorine, 
even vinegar or apple acid will dissolve it. Teeth decay because germs 
find access to the soft parts of the tooth through defects in the enamel. 
This is most likely to occur in teeth poorly provided with fluorine, and 
as this substance is present in cereals and vegetables, he recommends 
that the child should be given fluorine bearing foods until the second 
teeth have all appeared, and that mothers receive some assimilable form 
of fluorine during pregnancy and the nursing period. As vegetables 
contain it only when grown in certain soils, he suggests the addition 
of powdered fluor spar to commercial fertilizers, and as it is an ingredi- 
ent of sea salt, this might be advantageously added to foods. 


A new year is upon us, with new duties, new 
contlicts, new trials, and new opportunities. A 
happy year will it be for those who marclk 
through every path, up every hill of difficulty, 
or over every sunny roadway in loving step 
with their fellow mortals, 
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What Is a Friend » 


I will tell you. 

It is a person with whom you dare to be yourself. 

Your soul can go naked with him. 

He seems to ask of you to put on nothing, only to 
be what you are. 

He does not want you to be better or worse. 

When you are with him you feel as a prisoner feels 
who has been declared innocent. 

You do not have to be on your guard. You can 
say what you think, so long as it is genuinely you. 

He understands those contradictions in your nature 
that lead others to misjudge you. With him you 
breathe freely. 

You can avow your little vanities and envies and 
hates and vicious sparks, your meanness and absurdi- 
ties, and in opening them up to him they are lost, 
dissolved on the white ocean of his loyalty. He 
understands. 

You do not have to be careful. 

You can abuse him, neglect him, tolerate him. 

Best of all you can keep still! with him. It makes 
no matter. He likes you. 

He is like fire that purges all you do. 

He is like water that cleanses all that you say. 

He is like wine that warms you to the bone. He 
understands, he understands, 

You can weep with him, laugh with him, sin with 
him, pray with him. 

Through and underneath it all he sees, knows and 
loves you. 


A friend, I repeat, is one with whom you dare to 
be yourself. 


—Author Unknown. 
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Dentists of California have formed a golf association. They met at Del 
Monte on October 1 in team match. Southern California team, shown above, won. 
(Left to right) Frank Giguette, F. L. Warren, Linc Rankin, Fred D. Schild- 
wachter, W. H. Finks, Lee K. Stewart, Charles G. Hartley, Captain. (Lower 
row) G. B. Allen, Ned Burt, A. H. Honey, Charles M. Benbrook. 


Northern California Dental team which played in the North vs. South match 
at Del Monte. (Left to right—top row) Frank Rudolph, C. H. Whitley, A. E. 
Hackett, Frank McDaniels, Ed Mervy, J. J. Pfister, John Hanley, and John 
Milliken. (Bottom row) Dan Mulvihill, C. J. Zappettini, C. R. Gills, Ed Moore, 
J. E. Weider. 
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Summary of Dental License Requirements 
Throughout the World 
By Alphonso Irwin, D.D.S., Camden, N. J. 
ARABIA 

There is no dental nw in this country and scant prospects for dental 
practice. Three months out of the year may be profitably spent in 
Aden, working for the European population. Natives are indifferent 
to dental services. Dentists who are willing to do mission work may 
find a big field for their time, activities and talents. The country is 
in an unsettled condition and recent advices are lacking. Permission 
to practice dentistry should be obtained from the Ruler of the country 
and all local taxes paid. 

ARGENTINA—SOUTH AMERICA 

Spanish is the official language. Medico-dental supervision is exer- 
cised. Fees are about $53.00 U.S. C. for each examination (same as 
college fees), totaling about $424.60 U.S. C. and subject to changes. 
The practical and theoretical examinations which are held in the months 
of March, July and September are reputed to be severe. The full 
progressive series of examinations—the same that are required of the 
native students—imust be passed. Credentials and diplomas from 
recognized dental colleges must be endorsed, validated by the license 
of the country in which the college is located, vised by the Secretary 
of State of the aforesaid country, verified by the Argentine Consul 
General resident therein, legalized by the Argentine Minister of Public 
Instruction and Foreign Affairs, translated into the Spanish language 
by an official interpreter, the applicant and credentials identified by 
the aforesaid official interpreter, and the applicant vouched for by two 
resident freeholders neither of whom are related to the candidate or 
minors. Applications should be presented at the time and place desig- 
nated by the Matriculation Board of the University Faculty, Buenos 


Aires, Arg. Fees for revalidation of diploma about $148.61 U.S. C., 


subject to change with fluctuating values. 
ARIZONA—U. S. A. 
Boarp or Denrat EXAMINERS 
Lewis R. Brown, President, Douglass; W. D. Shackleford, Secre- 
tarv-Treasurer, Phoenix; BE. A. Miller, Williams; H. H. Braxton, 


Phoenix; W. G. Barackman, Chandler. 
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The Dental Acts and Amendments are dated 1893, 1903, 1913, 
1921. 

The English language, dental supervision, examination and license 
and registration are required. 

All applicants for a license must be examined; fee $25.00. The 
requirements consist of a diploma from a recognized dental college; 
or a license granted by another recognized State Board of Dental Exam- 
iners. The examinations are practical and theoretical or written. They 
comprise the subjects taught and the tests applied by a standard dental 
college. 

The examinations are usually held the last week in June; or, in 
October according to the requirements, in each year, either at Phoenix 
or Bisbee. Full details in regard to time, place, rules and instructions 
for candidates will be supplied upon application to the Secretary of the 
Board prior to each meeting of the Board of Dental Examiners. 

“Tt shall be the duty of the Secretary of State, upon presentation 
to him of a certificate by the Board of Dental Examiners, certifying 
under the seal of the Board that the person named therein is possessed 
of the necessary qualifications and is entitled to practise dentistry in 
the state, to endorse thereon, under the seal of the State of Arizona, a 
license to practise dentistry in the state.’ Abstract from the 1921 
dental law of the State of Arizona. Registration with the Secretary of 
State of Arizona. 

W. D. Sec’y-Treas., 
Phoenix, Arizona. 
Verified November 4, 1922. 


ARKANSAS 
3oarp oF DenraL EXAMINERS 


J. D. Jordan, President, Little Rock; H. J. Crume, Sect’y-Treas., 
El Dorado; I. N. Sternberg, Fort Smith; J. R. Yorke, Hope; H. J. 
Green, Paragould, Arkansas. 


Synopsis oF Dentat LiceENSE REQUIREMENTS 
Laws Datep 1915 anp 1921 


The annual meeting of the Board is held at Little Rock between 
May 15th and July 15th. Details announced. The English language, 
dental supervision, registration and examination are required; also 
good moral character, twenty-one years of age or over, and such other 
credentials as are specified. Examination fee $35.00. Recent un- 
mounted one-half cabinet size photograph of thinnest paper, with affi- 
davit of the photographer that it is a true likeness of the applicant 
must be furnished. 
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Theoretical examinations upon the following subjects: Anatomy, 
Physiology, Bacteriology, Chemistry, Metallurgy, Therapeutics, Crown 
and Bridge work, Orthodontia, Prosthetic Dentistry, Histology, Materia 
Medica, Dental Pathology, Oral Hygiene, Operative Dentistry, Anes- 
thesia, Exodontia and Oral Surgery. 

The practical examinations consist of one gold contour filling, one 
approximal occlusal amalgam filling, preparation and wax pattern for 
gold inlay, preparation and band impression for porcelain jacket crown, 
preparation and wax-pattern for Carmichal crown (indirect method) ; 
full upper and lower dentures, three point contact (anatomical occlu- 
sion), case completed to point of flasking. These tests are subject to 
change at any meeting of the Board. 

Special: The Board holds a mid-winter examination, provided at 
least six applications have been received. 

Reciprocity with Kansas, Missouri, T'ennessee, Vermont. 

Dental Hygienists examined, fee $25.00. Requirements: A written 
application for examination to the Secretary. The applicant must be 
over twenty years old, a graduate from a dental hygienist school recog- 
nized by the Board, possess a good moral character and record, submit 
proofs of all qualifications and pass the required examinations. 

Registration with the County Clerk, fee $1.00. Failure to register 
within 90 days automatically cancels the license of the dentist or dental 
hygienist. 

Sect’y-Treas. H. J. Crume, Wilson Building, El Dorado, Arkansas. 

Verified August 29th by H. J. Crume, Secretary. 


AUSTRALIA 


Dental Acts are dated 1880, 1884, 1890, 1900, 1902, 19038, 1908, 
1909, 1912, 1915, 1917, 1919. 

The Commonwealth of Australia consists of six principal States 
and one territory, each possessing its own dental laws or regulations, 
which will be condensed under the title of each state as they appear in 
alphabetical rotation. The dental laws require registration, examina- 
tion, the use of the English language, Medico-dental supervision with 
the authority vested in the Senate of the State University located in 
the capital of the State, which also establishes the schedule of fees 
charged, the standards of pre-dental education, apprenticeship and pro- 
fessional training required from candidates for a license to practise 
dentistry in Australia. The N. A. D. F. of the U.S. A. is recognized, 
but British credentials are most acceptable, and the L.D.S. or dentist 
licensed and eligible for registration in other parts of the United 
Kingdom of Great Britain and its Colonies are eligible for registration 
in Australia upon payment of registration fees. Address Secretary- 
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Registrar of Dental Examiners of Board functioning in the State where 
it is desired to obtain a license. Secretary’s offices are located in 
Sydney, Perth, Melbourne, Brisbane, Adelaide, Hobart, Tasmania, or 
for the Commonwealth of New Zealand, Wellington. 


AUSTRIA 

Prague, Bohemia, Austria. 

Those who have obtained the degree of doctor of medicine in Austria, 
in an Austrian university, may practise dentistry here. If foreigners 
desire to practise dentistry here, they must pass the examinations re- 
quired by an Austrian university, that is to say, the examination in 
the official language of the university. I now refer to the regular den- 
tist, one who is permitted to perform any operation connected with fill- 
ing teeth, extracting teeth, or making bridge work. Such dentists are 
known as Zahnarzt. 

The others are permitted to make artificial teeth, and to perform 
other mechanical work in connection with preparing teeth (dentist’s 
assistants), but are not permitted to practise dentistry in their own 
names. There are no American dentists practising in this city for the 
above reasons. 

AZORES 

St. Michael’s, Azores. 

Under a law of the Republic of Portugal, published in the Dzazro 
de Governo, No. 122, of May 26, 1911, no foreigners, regardless of 
status or qualifications, are permitted to practise dentistry in Portugal 
or its possessions. The Diairo de Governo is an official publication, 
and we are unable to transmit a translation of the Act referred to. 


Time—that great mystery—that illimitable, 
silent, never-resting thing — Time — rolling, 
rushing on, swift, silent, like an all-embracing 
ocean tide, on which we and all the universe 
swim like exhalations, like apparitions which 
ARE and then ARE NOT. This is verily a miracle, 
for we have no word to explain it—Carlyle. 
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Looking Up Patients 


By George C. Drinkwater, Havre, Montana 


There are a great many ways to look up patients, some of which 
are often overlooked or not used. Those still in the community could 
_ be looked up through the banks, business houses, by tactful questions 
_ asked their friends. One place often overlooked is the County Re 
'_corder’s office. Their apparent standing in regard to the title they 
_ possess to their property and other assets might be changed consid- 
erably in your mind should you find out their real standing. 

The addresses of those who have left the community might possibly 

be obtained from their previous employer, from secretaries of lodges 
or unions to which they might belong, or their friends might furnish 
it, if tactful or diplomatic methods were employed in trying to secure 
the information. 
Collection by letter is very easy for some people and very hard for 
others as some possess real ability along that line, while others have but 
little, or hesitate to use it, leaving that to the collector. If you can 
collect your own accounts it is usually cheaper and more satisfactory to 
yourself than if you entrust it to the hands of others. 

One very good method used by many collectors and changed slightly 
for a dentist’s own use is the “inquiry letter,” which allows the patient 
to give you some answers back, prevents their filling pages full of their 
troubles, and it is almost an axiom in the collection business, if you 
can get them to reply, you can assure yourself you will get the money. 

The inquiry letter should be brief and to the point, and the follow- 
ing is submitted as a suggestion in that line: 

A. A. JONES, D.D.S. 
Dear Sir (or Madam): 

Your account to the amount of $50 has run on my books for a longer 
! period than I run an account for anyone, unless I have agreed to extend 
the same beyond that time. 

To prevent any misunderstanding between us, I will ask you to 
answer the following and return at once: 
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Why has your account run ov 

Is anything wrong with your 
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Would it not be much better to settle this account in my office than else- 
Picase jet ine know date this can be settled. 


Sincerely yours, 
A. A. JONES. 


Sign your name here. 


(Do not write on other side) 


The inquiry letter may seem strange and out of place, but does it 
not do the following things without chance of hurting patient or 
yourself ? 

Their answers to questions will give you possibly a better under- 
standing of why account has not been paid. The patient might possibly 
have had some work go wrong, a filling may have fallen out or be 
broken, or a crown or some other work you have put in be unsatisfactory. 
Their signed agreement to settle same in your office, also agreement 
that their account is a certain amount, gives you a better legal status 
to work on than previously. 

There are also people that will pay no attention to anything you 
or other people write to them, but a registered letter with a return card, 
so you may know they received it, written as follows, as suggested and 
used by some firms, may bring you wonderful results: 


A. C. SMITH, D:DS. 
Realtown, Montana. 
(Date) 


Mr. Slow Pay, 
Everywhere, U. ©. A. 
Dear Sir or Madam: 
Is the account charged against you on our books correct? 


Account $60.00. 


Same will be considered as correct if we (or I) do not hear 


from you within ten days. 
(Signed) A. C. SMITH. 


This form is good where you hesitate for various reasons to use 
harsher means, and has wonderful results, if you send a short letter 
like this, for a larger amount than you have put in previous statements. 

The real legal status of such a method might be questioned, but 
it is often used, and the raise in the bil! will be noticed by patient and 
may start their mind working in a favorable direction. 

In handling professional dead beats, methods used by collectors 
might well be used by a dentist. If it is established beyond a doubt 
that the person is a dead beat, that will sign or agree to anything, just 
to get out of the office with the work, harsh methods are certainly 


justifiable. 
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A collector would garnishee or attach first and then write or talk 
afterwards. Collection of a bill is usually a disagreeable task for any- 
one, but every business man or professional man has to do it. And 
the dentist who will not do it when necessary not only loses the account 
he does not collect, but gets a reputation of being “easy” to “work,” 
and is more liable to have more losses for the same reasons. 

The best collection letters are those that are short and clear cut. 
If long letters are written, full of excuses and apologies by the writer, 
the same kind of replies will, for obvious reasons, be received. If the 
real policy of the one sending the letter is incorporated in a few words, 
time of payment limited and account really collected after the date 
set by you, according to methods that you feel justified in using, your 
reputation as a collector of what is due you will be more favorable to 
you than if your courage played out after making a few idle threats. 

A neat typewritten letter is more businesslike and better form in 
sending a collection letter, because they are usually easier to read, 
neater, and carry more weight if written in such a manner. 

The time to collect a bill, according to a collector, is the time you 
feel you yourself should go after it. 


(To be continued) 


Getting the Most Out of Life 


(Author’s name withheld) 


One evening a few weeks ago I met a newspaper editor whom I 
had not seen for twenty-two years. In the course of our reminiscent 
conversation he said: “Do you ever tell the secret?’ ‘Secret?’ I 
asked surprised. “Yes, your secret for keeping young. Why, you 
don’t look a day older . .,” ete. 

Then just a few evenings ago the family accepted an invitation out 
to dinner, and a dear old lady said to me: “You and your daughter 
look like sisters. You don’t look old enough to be her mother.” 

I am thirty years older than my daughter, and what is still more 
to the point, I am the wife of a dentist. The statements quoted above, 
therefore, sound far-fetched and they are, to a certain extent. Never- 
theless I do look younger than my years, even though I have some gray 
hair. I like to tell people my age to see them eye me curiously, 
dubiously. 

I look young, feel young, and try not to act too young for the sake 
of my dignity. My recipe is this—careful diet, work, play, rest, en- 
thusiasm and tolerance. And the greatest of these is tolerance. Today, 
if I had gone the line of least resistance I would be grumpy and in- 
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tolerant and with the avoirdupois to put me in that class known as 
stout. As it is I am on speaking terms with everybody, and am not 
put out at anything they may say or do. That is saying a lot, I admit, 
but it is true nevertheless. 

As a girl I always said I never would marry a professional man. 
I had friends who were the wives of such, and I felt that all their grief 
had given me wisdom. That decision was made, of course, before I 
met the man who is my husband. After becoming a professional man’s 
wife I determined that I would make the best of things and not de- 
generate into a state of crabbiness or a nervous wreck. As a warning 
I held before my mental vision the picture of a friend, the wife of a 
physician, a little, thin, fretful woman, who was frequently taken 
for the doctor’s mother. This well-meaning, but shortsighted, woman 
was always fussing about her husband’s patients and suffering over real 
and imaginary wrongs. She showed the effects in her snappy ways, 
careless appearance and “stomach trouble.” Her husband never stayed 
long in any one town, and never was a success as he never could get a 
large enough clientage of patients to keep him going financially. A 
legacy saved the day and he retired. His wife was mostly responsible 
for his failure. 

A friend said to me, in surprise: “How can you laugh at things the 
way you do?” She referred to my attitude in reference to part of a 
conversation of two callers. It was this: One of the women while 
making a first formal call upon me said to the lady who called with her 
that she understood one of her children had been having considerable 
dental work done. Then she said: “What dentist did you take her to?” 

“T took her to Dr. C »’ returned the lady. “He is the best in 
town, you know.” 

Dr. C——- of course is not my husband. What did I do? I held 
my face straight until they were gone and then had a good laugh. 
How could I do it? By thinking of how that woman was going to feel 
when she remembered where and before whom she had made the re 
mark. And I returned her call and was just as nice as possible, and 
in the course of events my husband casually mentioned one day he 
was doing her husband’s work. How much better it all worked out 
than if I had paid any attention to the thoughtless remark. 

Again, this happened: A lady of our social circle gave a big evening 
party and invited everybody but my husband and me, that is, it seemed 
that way by the number of people who told us they were invited. We 
had been slighted, and why? My husband gave me the explanation. 
He had ceased to do business with her husband. Did we feel broken 
hearted because we had been left out? Not one bit. The point of 
view taken was this—the woman hurt herself more than she did us. 
T let it make no difference in my attitude toward her, and of course 
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was invited to her parties later. Such things happen in the lives of 
many. And it is a grave mistake for the professional man’s wife to 
let herself care or to let herself go and talk it over with some friend. 
When I stated simply that we were not invited to the party, one little 
woman declared that if she had not been, she would have cried her eyes 
out, and would have made her husband buy her something to comfort 
her. The party was given years ago, and just the other day this same 
woman confided to me that she was a nervous wreck. Another thing 
she told me, her husband is not getting along well where he is working 
and they are planning to go to a big city. This man, to please his wife, 
gave up his profession and went into business, because people made 
her unhappy. 

My cleaning woman is the kind that, the faster she talks the better 
she works. Not long ago she said: “I hear Jim Hall has got a new set 
of teeth and can’t eat with them atall, atall! What do you know about 
that? Some dentist got his money and that is all he cares.” 

Now I knew my husband had been the man’s dentist, but 1 kept 
silent. At noon I told him what I had heard. After first being very 
uncomplimentary to tongues in general, and women’s in particular, he 
explained that Jim Hall had just told him he could chew anything 
and declared the fit of them couldn’t be beat. Did I try to combat the 
talk? I did nothing of the kind. Why stir myself up and make myself 
nervous and irritable over the gossip. Jim Hall was proud of his 
teeth. He and his family would do the combating which would in 
itself be boosting. ‘The gossip most likely started before his teeth were 
trimmed down. 

Sometimes it is hard to be tolerant with people of this kind, but it 
can be done. A friend of mine married a lawyer. He had barely any 
practice. They were hard up. I asked my husband to help them out 
if he could. He gave bills to collect. The man fairly snatched his 
commission. But when they required dental work done, both he and 
his wife went to a man who was known to be in the habit of ridiculing 
the lawyer. Here is a similar case: A man was hard up. He prevailed 
upon my husband to take insurance from him to help him out. He did, 
when he would far rather have given it to another company. Then the 
man’s family must have dental work done. He sent them to a man 
who had never given him a cent’s worth of business. 

I could go on, relate case after case of helping people, and then 
see them go, as soon as they had some money, to other dentists. Just 
at present one of my best friends is telling all whom she meets what a 
fine dentist Dr. B— is, so gentle, so kind, so good. Even her son tells 
my son how good Dr. B— is. What do I do? Since hearing all this I 
have been sending her flowers out of my garden. Again, another friend 
whom TI have helped in time of need is having a lot of work done by 
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another man. I just sent her over a favorite magazine. I will not 
allow anything like that to make a bit of difference in my friendships. 
It 1 did I would grow intolerant of people and then the joy would go 
out of life. 

Here is one of the hardest things to bear with equanimity. I am 
out at some social function, and some woman pipes up: “You just tell 
your husband I have it in for him. He almost killed me yesterday. 
Couldn’t sleep a wink last night.” 

Then again: “I just must go to a dentist soon. I hear your husband 
is very good. I have been told that Dr. C— is also very good.” 

In a case like the last, I always answer smoothly that Dr. C— is 
considered one of the best dentists in the country, and then change the 
subject. If I would let her, such a woman would tell me inadvertently 
that she has already made an appointment with Dr. C—. Being tolerant 
takes away the desire to censure, and we grow willing to let people 
think and do things their way not ours. It makes us more agreeable, 
and people like us better, and that counts for a lot in the life of a pro- 
fessional man or woman, and for their immediate family. Tolerance 
is a big asset, I have found, and the more it is used the better I feel. 


Brother Bill's 
Letters 


My Dear Nephew: 


You have now gotten started on your more elementary business 
records. You know how much you are worth and how to record in- 
creases in that worth. You know your office receipts and expenses and 
how they are distributed. These are what might be called “primary 
grade” records. You are now ready to be promoted to the “grammar 
grade.” By that I mean that you are ready to take up cost accounting. 

What is cost accounting, and why should you add it to your present 
troubles? Cost accounting is really less formidable than the name 
sounds. It is merely that form of business record making which shows 
you what each form of service costs your office. Only one daily record 
is required, in addition to those you are now keeping, that of the time 
you work for each patient. I will explain the use of this record later. 

Why should you add cost accounting to your present accounting ? 
For a number of reasons, some of which reach to the very foundation 
of what you have always called “ethics,” that is, the law of fair dealing 
between your patients and yourself. If you were one of the relatively 
few dentists who are good business men without knowing it, there would 
be no need for this letter. You would be selling yourself and your 
service to your community at fees sufficiently high to permit you to 
render fine service and live well on your net remuneration. But you are 
not such a business man. You are like the great majority of dentists, 
honest at heart and altruistic in spirit, but untrained in business pro- 
cedure, accounting or administration. You have not been able to build 
a clientele composed largely or entirely of wealthy people. Most of 
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your patients are in moderate  cir- 
cumstances. You have never learned 
to sell yourself or your service to the 
hest advantage even to these people. 
Your fees are moderate, some of them 
are low. You have never learned low 
to render good service at the fees vou 
receive, and you are not satisfied with 
the net remuneration which results 
from your hard work. 

Some improvement in conditions 
has resulted from changes vou have 
made in office management and that 
improvement will continue. — But 
that improvement will not carry you 
all the way to the goal you seek, and | 
I am now proposing that you add 
cost accounting to your other records 
because it will carry you, when 
added to good office management, 
much farther toward your goal than 


You are now ready to be promoted 
to the grammar grade. 


mere improvements in office admin- 
istration can carry you without 
such accounting. if, 
3 . LE CD | 
Your form of practice is such yy ia 
that you sell the greater part of GY: zg i 
your service an item at a time, a WY, 3 A 


filling to this person, a plate to 
that one, fer definite fees quoted 
in advance. And with all save a 
few patients of established credit, 
it is desirable that you should do 
this and arrange definite terms of 
payment. The purpose of cost 
accounting is to enable vou to 
ascertain just what fee for each 
form of service is fair to the pa- 
tient and to vourself. | might go 
even farther and say that it is to 
enable you to be honest with your 
patients, for the first time in vour 
life. 

That is pretty strong language 
to address to anybody who has 


Honest at 
heart but 
unground- 
ed in  busi- 
ness proced- 
ure, account- 
ing or ad- 
ministration. 
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cherished your ideals and has tried 
ms as hard and long as vou have to put 


| i them into effect, and it should be 


il (1) used only if there is ample justifica- 
| tion, To am not attacking your mo- 
tives or efforts. T am attacking the 
results. 
What evidence is there that you 
have not been as honest in practice 
as you have been in intent? Two 
facts will suftice. The first is that 
when all the facts concerning your 
present sales of service are laid plain- 
ly before you, you will not be satis- 
fied to go on as you are. The other 
is that if all those facts were laid be- 
fore your patients, you couldn’t sell 
service to one in ten of your more 
intelligent and desirable _ patients. 
As this is strictly in the family and 
between ourselves, I’m going to array 
at least a few of these facts before 
your eyes, and see if you do not agree 
with this viewpoint. Please under- 
That pretty little school teacher came stand that I do not blame vou for 
in for advice. 

the conditions. They antedate your 

time. The conditions are the result of long continued and wilful neglect 
of economic principles, in the belief that if we only shut our eves hard 
enough against them they will not exist or operate. 


WIL, 


‘ 


If I remember rightly your average price for an amalgam filling, 
at least for some years, was about $1.00. You thought this high be- 
cause someone else in town charged only $.75. Let the $1.00 fee stand 
as a representative, because the principle works alike in all cases 
whether the amount is $1.00 or $1,000. 

When the patient accepts this hypothetical fee of $1.00 and you 
begin work, the very first thing vou are compelled to do, perhaps un- 
consciously, is to deduct from that dollar whatever portion of it vou 
must use to live on and to plan the work so that vou can pay your office 
expense, while doing it, out of the amount that is left. Last year, 
from what you write, it took 60% of your gross receipts to pay your 
living expense. That left $.40 to pay the office expense while putting 
in that filling. Of the $.40, perhaps $.05 were spent for amalgam, 
mercury, cotton rolls and materials consumed on that particular filling. 


What must the remaining $.35 pay for? The interview with the 
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patient, the examination, the advice and sale of service, cavity prepara- 
tion, placing and finishing the filling, collecting the fee and cleaning 
up after the patient, is gone. On the average and in the long run, 
you’ve got to compress all these things into the time that $.35 will pay 
for. On the basis of $4,000 annual gross receipts and 1,000 annual 
income hours, that would be less than ten minutes. Such compression 
may be possible in small fissure cavities; it is not possible in many 
other cavities unless you sacrifice certain principles which your more 
intelligent patients wouldn’t permit you to sacrifice if they possessed 
the knowledge which you ought to be exercising in their behalf. And 
you wouldn’t dare tell them what you are sacrificing without their 
knowledge, because you know they would do one of two things— 
demand that you do the work as they think you are doing it, or leave 
your office forever. In other words, you are “getting by” because your 
patients don’t know what you ought to do and what you are doing. 

Fortunately I have some data at hand. One day while I was 
visiting you, that pretty school teacher who then taught your older 
youngster came in for advice. You found a cavity in the mandibular 
first molar and advised an amalgam filling, price $1.00. When you 
had gotten the decay out, you had developed a mesio-occlusal cavity of 
considerable size, but with no involvement of the pulp. You showed 
me the cavity and I watched you fill it. I’ve waited all these years 
till you were in the right frame of mind so that telling you what I 
thought about it might get you somewhere. It was of no use to tell 
you then, because the trouble went much deeper than that filling and 
affected your entire professional life. The filling was rotten and the 
service was a complete betrayal of the trust that lady placed in you. 

Why was the filling rotten? You took out all the decay, smoothed 
the margins a little, mixed some amalgam and packed the cavity, and 
while it was “setting” you smoothed all surfaces of the filling with 
hand burnishers. The floor of the cavity was rounding so that the 
filling had no flat support against stress; you left a big lingual wall of 
unsupported enamel, including the tip of the mesio-lingual cusp, which 
is sure to dry out soon and probably break away, when you will explain 
that “there is no trouble with the filling, but the tooth broke.” The 
cavity margins were left where decay is almost sure to recur; you did 
not separate the teeth to insure firm contact with the adjoining tooth 
when the filling was finished; you did not place a matrix so that you 
could pack the amalgam solidly; vou did not shape a decent contact 
point; and the occlusal surface was flat and sloped toward the mesial, 
practically insuring that food would be directed into the interdental 
space and destroy the papilla. 

Why was such service a betrayal of the patient’s trust? She had 
chosen you as her dentist, not because she was a judge of dental technic 
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and knew yours to be good, but probably because she believed you to be 
as honest in deed as you are in intent, and felt that she had only to 
present her need to you to have it properly cared for. Do you think 
for one minute that you could have said to her, “I ought to extend this 
cavity and make a flat floor and adapt a matrix and do several other 
things, but I can’t do these all for $.35, so I’ll just skip them and do 
what I can for the money,” and retained her confidence or patronage? 
You would have been in the same place as a certain dentist who, for- 
getting that he had done work he saw in her mouth, condemned it so 
unsparingly that the patient arose and said, “You did that work, and 
if it is as bad as that I don’t want you to do any more.” If that 
teacher had known what you and I know, you couldn’t have put that 
filling in if you had paid her. But she couldn’t know unless you told 
her and you didn’t tell her. That’s ethics, isn’t it? 

You didn’t give that school teacher a chance to order better work 
and pay more money. You didn’t say, “I can put in an amalgam plug 
that will keep the tooth for a time but cause its eventual loss for the 
sum of $1.00, or I can fill it properly for $3.00.” Bondage to tradi- 
tional fees, fear of the man across the street and economic blindness 
kept you silent. When you lead a patient, either implicitly or ex- 
plicitly, to expect good service and then render service like this and 
“cover up,” you are dishonest in deed whatever you may be in intent. 
And no amount of verbal boosting of ethics at dental meetings or pro- 
fessional sensitiveness when our toes are trodden on will make us really 
ethical until we develop the courage to be honest with our patients when 
they don’t know and cannot know; and to occasionally risk patronage 
and a fee rather than be dishonest. 

What percentage of your practice is conducted on about this basis ? 
For how many patients this month have you done your very best? 
With how many have you been honest in word and deed, so that you’d 
be willing for them to know as much about dentistry and your work 
as you know ? 

How would cost accounting have helped you in this instance? It 
would have shown you just what you could afford to do for the dollar, 
which you already knew intuitively, and what it would have cost to 
put in the filling as you knew it should be put in. And it would have 
given you information to place before that teacher in such way that, 
although the expenditure of $3.00 for one amalgam filling would seem 
to her very high, she would understand and appreciate the importance 
of the details you described. You probably would have gotten the 
$3.00 and she would have had comfort and efficiency from that tooth 
for many more years than it will probably last now. You didn’t save 
it—you merely postponed its execution. 

Why were you compelled to take out your remuneration from the 
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dollar before you decided what you could afford to do for the remaining 
$.40? For the simple and sufficient reason that if you didn’t you 
couldn’t live by the practice of dentistry. If you had done the filling 
even halfway as you knew you should have done it, it would have cost 
your office more than $1.00, leaving nothing to live on. If that ratio 
extended to your other work, the result in a month or week would have 
been to force you back to your present methods or to seek a living in 

_ some other way. What are the alternatives? On one hand cost account- 
ing, fair fees, honest service, financial satisfaction: on the other hand 
fees of unknown fairness, more or less dishonest service, probable 
overwork and final financial dissatisfaction. 

How can you find out what an amalgam filling costs your office? 
Record the time you work for each patient. At the end of the week or 
month, separate out the amalgam fillings and divide them into groups, 
as simple and compound, or any other groups. Find out how much 
time all the fillings in each group required; divide that total by the 
number of fillings in that group to ascertain the average time per 
filling. Multiply that average time by the cost of conducting your 
office per income minute. The result will be the average cost to the 
office for that kind of filling. The minimum fee should at least equal 
that cost. Some fillings will cost you more than the average and some 
less, but the final result will be very close, and you will be more honest 
with patients than ever before. 

If you want something to work 
on until you get such figures, I can 
tell you that 473 simple amalgam 
fillings, quality of service unknown, 
averaged to require 25 minutes each, 
and 161 compound amalgam fillings, 
quality of service unknown, required 
an average of 45 minutes each. The 
teacher’s filling, properly done, on 
the basis of $4,000 annual gross re- 
ceipts in 1,000 income hours, would 
have cost your office $2.85. When 
you have made records of this sort 
for each form of service you render 
and have, say, one hundred records 
for each form of service, you will 
know your average costs well enough 


to use them for quoting fees in ad- The foundation of dental accounting 

vance. expenditures for ma- 
te i 

How will cost accounting help the heading “Line” sacs 
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you to bring the fees for good service within the reach of people of 
moderate means ¢ By joining hands with efficient office management to 
produce the maximum number of income hours in not more than 2,000 
office hours per year. It is probably true that in dental offices where 
great attention has not been given to office administration dentists are 
not averaging more than 1,000 income hours per year from the ages 
of 35 to 55, though many may show much higher averages annually for 
a short time. 

When 1,000 income hours have to bear the expense of 2,000 office 
hours, the cost per income hour and minute is very high. In proportion 
to the increase of income hours, within 2,000 office hours, the cost per 
income hour and minute is reduced. Let me make a diagram or two 
to illustrate that. : 


1000 unpaid for 500 unpaid for 300 unpaid for 
teers office bours office 


1700 income hours 
ta carry theburden 
of office costs And 
remuneration 


1500 income hours 


tocarry the burden 
of office costsand 
remuneration 


1000 income hours 

to carry the burden 

of office costs and 
remuneration 


4 


Tn all the years that I have been talking to my friends in the profes- 
sion about the necessity of accurate records of income hours, I have 
been able to accomplish less than upon almost any other subject. They 
will listen up to that point with courteous interest, but the moment they 
find that they have to do something they have not been in the habit of 
doing, they sort of fade out of the picture. The fact that what they 
are asked to do is an essential element of their own financial salvation, 
avails nothing. You would think that if you were to tell a man who 
is in need of salvation that by ten minutes work a day his feet could 
be set on the road to the land of his dreams, and that unless he puts 
in those ten minutes salvation for him would not only be a matter of 
chance, but probably less would be saved than ought to be, he would be 
keen to learn what to do and faithful in doing it. Not so, my dear 
Gaston, not so. 

When vou attain such skill as a salesman of service, or such fame 
that wealthy patients crowd your office, or when you are reaping the 
harvest of your later working years, it is entirely proper that you 
should advance your fees to the highest point the community desires 
to pay and serve as few people as you like as well as you possibly can. 
This will leave the moderately well-to-do patients and the poor to the 
younger men who are coming up. 
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Only a very small percentage of 
people can afford high dental fees, 
because only about five per cent of 
the earners in this country receive 
$5,000 per year or more. About 76 
per cent of the earners receive less 
than $2,500 per year and for them 
high dental fees are impossible. Yet 
we as a profession desire that at least 
most of the 76 per cent should be our 
\ patrons and receive good service. 


How is it to be made possible ¢ 
aes Refer again to your diagrams, for 
—will get him nowhere. the answer is there. On the basis 
they establish of $5,000 annual gross 
receipts, the teacher’s filling, requiring 45 minutes for well doing, 
would have cost the office, including remuneration, $3.75 with 1,000 
income hours, $2.50 with 1,500 income hours and $2.25 with 1,700 
income hours. And dentists are developing as high as 1,750 income 
hours in 2,000 office hours, maintaining health and having the time 
of their lives. But it will probably never be possible for individual 
dentists who are dependent on their earnings to render a fine quality of 
service at low fees and earn satisfactory remuneration. 

For the dentist who will utilize office hours to increase knowledge 
or skill, they are gold mines of future profit. For the dentist who 
merely “goes along” without deliberate and determined effort to improve 
his office administration, office hours will prove merely a treadmill 
which will get him nowhere professionally or economically. 

If all our educational campaigns are to bear fruit in dental patronage 
by a greater percentage of the population, we must put good dental 
service within the financial reach of 
people of limited means. And that 
means intensive development of oftice 
management and cost accounting. 

Remember that in the last an- 
alysis you have no interests which can 
be separated from your patient’s in- 
terest so that you can prosper while 
she suffers. Every time you do a 
piece of bad work you lessen your 
own professional vision and _ skill; 
you are less a dentist than you 
were; you place barriers to your own 
professional development ; and though 


Uf 


they may not be visible to you now You fade out of the picture. 
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they will become visible and effective in the future, when you want to 
bigger. 

It is worth while to add cost accounting to your other records and 
devote much attention to it because, when joined with good office ad- 
ministration, it will help free you to do your professional best and 
because it will enable you to place your service within the reach of a 
greatly increased number of people without overwork by you and with 
entirely satisfactory financial returns, and because it will remove the 
necessity of “covering up” or “getting by,” and enable you to be honest 
in both word and deed with those who entrust their interests to you. 
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This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NotE—Mention of proprietary articles by name in the text pages of the Denrat Digest is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest, and the Editor has no time to answer communications ‘‘not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 

Will you kindly let me know of your method of pulp capping— 
what you use, etc.? I have tried to protect the pulp the past few years, 
but have often found out that the nerve has died, even when a pulp 
capper was used. 


Answer.—I am very sorry to have to inform you that I cannot tell 
you the exact formula of the preparation that we use for this purpose, 
as it is a proprietary article and the formula is not disclosed. Our 
method of procedure is to anesthetize the pulp tissue by the nerve 
block or by any method that will produce anesthesia without forcing 
infection either into the pulp or the peridental tissue. Then remove 
all decay with a sharp bur or spoon excavator, large enough to prevent 
the possibility of plunging into and bruising or macerating the pulp 
tissue. Remove absolutely all decay, even though so doing involves 
the excising of a portion of the pulp. Modern clean surgery calls for 
the removal of all infected tissue. Pulp tissue, if given a fair chance, 
has recuperative power commensurate with that of any other tissue 
of the body. Keep all strong drugs or escharotic away from contact 
with or proximity to a pulp that you are trying to save. apply your 
bland, non-irritating, absolutely chemically pure pulp protector without 
pressure, but in close contact with the exposure. Allow it time to set 
or protect it with cement and go on with your restoration. Or, if you 
have any doubt, place a temporary filling and wait a few days or a 
few weeks and test for normal vitality before placing permanent filling. 
I believe that with reasonable care and judgment in selecting and 
handling cases the percentage of failures of pulp cappings should be 
little if any greater than is the case with the average other dental 
operation.—V. C. Smeprey. 
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Editor Practical Hints: 

Have a patient who says he is unable to taste his food with his 
dentures in. He is wearing an aluminum upper and is later to have 
one of gold, and am at a loss what to tell him about his loss of taste. 

He says his wife has the same trouble, and he is going to have me 
make her a new denture. Can you tell me what to say to him? 


Answer.—I would tell this patient that the sense of loss of func- 
tion of taste under dentures is usually of temporary duration and is 
generally conceded to be less apt to maintain under a gold base than 
under rubber or aluminum, though this is especially true of gold. I 
rarely have heard of this difficulty under any metal base; however, I 
believe that the gold base being thinner and a better conductor of 
thermal change the nerve endings would be more apt to function nor- 
mally under the gold than under the aluminum. You cannot promise 
with absolute assurance that this condition will be remedied by the 
proposed change of denture, but you can advise that in your opinion 
it is worth trying.—V. C. SMEpLEy. 


Editor Practical Hints: 

May I ask if you know of any remedy—proprietary or otherwise— 
that will remove the deep brown stain we see so much of? I believe it 
has been called Colorado stain—because of more of it being in Colorado 
than elsewhere. In case you have anything of this nature in mind, I 
would be pleased to hear from you. Dr. H. M. S. 

Answer.—Brown stain can be removed by Pyrozone, which is a 
twenty-five ethereal solution of Hydrogen-Dioxide. To use this the 
teeth should be separated from the rest of the mouth by the rubber 
dam, carefully ligated so that none of the pyrozone will creep up on 
the gums and burn them; then a piece of cotton saturated in the pyro- 
zone is laid on the tooth with the brown stain, and a large spatula is 
heated hot enough to generate steam when placed on the saturated 
cotton. The nose should be protected from the steam by napkins when 
this is done. This should be repeated at intervals of perhaps five 
minutes for three or five times in one sitting, and this should then 
be repeated at intervals of about a week each. If done longer or more 
frequently it produces a slight pulpitis. 

There are other methods used. Some of them are proprietary and 
some are not, but I have had no personal experience with any but the 
above—V. C. SMEDLEY. 


Editor Practical Hints: 
Could you publish the technic of constructing a lower lingual bar- 
case, starting with the impression and carrying the same through, in- 
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cluding soldering bar, to cast clasps? I would say I am compelled to 
take too many impressions, and think same could be cared for in less 
steps. I mean to make bases of vulcanite. 

Can you advise me of any metal to use in model that could be 
vulcanized on, that is, to run the impression of the teeth to be clasped 
in a metal? A. P. M. 


Answer.—I do not know what your technic is, but I doubt if you 
take more impressions in a lingual barcase than I do unless more of 
yours are failures and have to be taken over for that reason. My usual 
method of procedure, after the abutment teeth have been ground to 
desired contour and the enamel highly polished, is to take impressions 
of these teeth with split trays, preferably of a type with the two sides 
separable instead of the hinged type, as the former gives a cleaner, 
sharper, as well as a more convenient impression. These are poured 
with a casting investment hard and strong enough to stand separating 
from impression, marking out line of clasp with an indelible pencil, 
applying wax to desired clasp outline, investing and casting. When 
clasps have been cast they are fitted on the teeth in the mouth and an 
impression is taken with soft plaster for the lingual bar. For this 
purpose the patient is asked to raise the tongue to the upper lip while 
the mouth is open and the plaster is soft, immediately relaxing tongue 
and allowing it to rest in the floor of the mouth until the plaster has 
hardened. A lingual bar is now cast to exactly fit the floor of the 
mouth with the tongue in action and soldered to the clasps. Now take 
this assemblage to the mouth, fit into place, take bite and impressions 
of the saddle areas under a fair degree of compression, pour casts, 
assemble properly on an anatomical articulator, set up teeth and finish 
case. 

Another method is to take as perfect an impression of the entire 
jaw as possible; pour the attachment teeth with metal as you suggest 
(Mr. Dresch recommends Model Metal for this purpose) and the rest 
of the cast is poured with your favorite good hard cast material. When 
cast is hard and separated, impressions are made of the metal, anchor 
teeth with the sectional split trays referred to above. Proceed as above 
until clasps are cast. Fit same on the metal anchor teeth; lingual bar 
is cast and soldered to clasps; teeth are set up and case vulcanized. 
Most cases made thus from an ordinary impression (without compres- 
sion of the saddle area) should be rebased immediately or very shortly 
after insertion—V. C. Smeprry. 


Editor Practical Hints: 
I read your Department in the Digest regularly, and would be 
pleased to have your opinion on the following case: 
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Patient—J. D., age 26, male. Height 5 ft. 10 in. Weight 190. 
Mechanic. Excellent health and physical condition. Presented with 
a marked swelling of upper lip from median line to right corner of 
mouth. Absolutely painless, even upon pressure. ‘Tissues appear nor- 
mal, no redness. Anterior teeth have vital pulps, no fillings. 

Patient states that this swelling has appeared for several months 
at irregular intervals. Sometimes twice a week, again two weeks 
between. The striking thing is the rapidity with which it swells. 
Starting suddenly from normal, often within one minute it will become 
markedly enlarged. Companions have stated that they could see it 
swell. Usually has subsided in from 12 to 24 hours. Never subsides 
as rapidly as it appears. No history of ever receiving a blow in that 
location. C. T. B. 


Answer.—I can give you no information covering this case, but 
will gladly publish same and possibly some other reader can help you. 
Though I would be inclined to think that this difficulty is in no way 
of dental origin, and that the case should be referred to a physician. 

—V. C. Smeprey. 


Editor Practical Hints: 

In a recent Denrat Dicrsr J. C. S. states a case exactly like one 
I have. In my case I made cast aluminum and swaged aluminum to 
no purpose. Is there a possibility that a gold base, rubber or celluloid 
attachment would relieve the drawing and hurting. This patient can’t 
wear a pair of rubber boots for more than two or three hours at a 
time, feet draw so badly. Any suggestion from you will be appre- 
ciated. 


Answer.—I believe the most likely cause for this burning and 
drawing sensation is a pressure upon the nerve trunks and would 
suggest that you try a generous relief over the three palatine foramina 
as per my answer to J. C. S. I think your chances with a gold base 
better than with aluminum as I think aluminum is contra indicated in 
some mouths. Of course continuous gum with pure platinum and 
baked porcelain is the ideal in these hyper-sensitive cases. 

—V. C. SMeprry. 
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CORRESPONDENCE 


Editor Denvat Dicest: 

Some time ago you were very kind to write me a long letter in 
reply to a request for information about dental secretaries. Two weeks 
ago I obtained an assistant equalling as near as possible your suggestions 
as to qualifications. I gave her back numbers of Tur Dicesr and 
consequently I had to tell her very little about the routine of the day. 
She has been with me but two weeks and already I leave so much in 
her hands that I do not see how I ever did without her. 

I want to thank you for your advice and I want to thank you also 
for the Secretary Department in Tur Dicesr. Both have helped me 
wonderfully. 


Moreton Gardens, 

Old Brompton Road, 

London, S. W. 
Editor Denrat Dicest: 

I am not surprised that your correspondent cannot find any mention 
of Umckaloaba and Chijitse in the medical pharmacopoeias. About 
1905 there was a quack remedy for consumption on the market— 
“Stevens’ Consumption Cure.” ‘The proprietor tried to get the medical 
profession to recommend it on the ground that it was not a secret 
remedy, its published formula being 80 grains of Umckaloaba root and 
131% grains of Chijitse to the ounce. The medical authorities caused 
inquiry to be made through various Colonial Government Departments 
and came to the conclusion that these herbs were rather the product 
of Stevens’ brain than of South American soil. I get this account 
from “Secret Remedies,” published by the British Medical Association, 


and I believe it to be correct. 
Cuartes F. West, L.D.S. 
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DENTAL SECRETAIRIES 
and ASSISTANTS 


Methods I Have Found Valuable in the 
Conduct of a Dental Office 


By (Mrs.) A. H. Phillips, Bridgeport, Conn. 


In enumerating a few of the methods used in an up-to-date dental 
oftice, the accounting system used stands out as one of the best. The 
system should be simple and comprehensive, preferably using sheets on 
which diagnoses, accounting, detail of operations, time and charges can 
be recorded. A glance at these sheets or charts supplies all information 
regarding the patient’s mouth, including root canal work, porcelain 
shades, removable bridge work, etc. X-ray films are also filed alpha- 
betically. In the morning the charts that are to be used are taken 
from the file and placed on the cabinet; then as each patient leaves, 
his chart is written up. 

When making appointments always insist upon giving appointment 
cards, and it is a good plan to mail cards for appointments made over 
the telephone. If the Doctor can give the secretary some idea of the 
extent of the work to be done, she can make a series of appointments, 
bearing in mind the day and hour most convenient for the patient. The 
appointment card should be made out while the patient is in the chair 
and presented when leaving. If for any reason the appointment is 
inconvenient, it may be changed after the next patient is in the chair. 
This avoids any loss of the Doctor’s time. I find it a good plan to keep 
my Pyorrhea and Prophylaxis records as follows: a card index, 6 x 4 
card, on which is recorded the name of the patient, date of treatment 
and date when next treatment is due, at which time I notify the patient 
by telephone and arrange for an appointment. I then mail an appoint- 
ment card, confirming the date and hour. 

When a tray of soiled instruments is brought into the sterilizing 
room they should be washed and all cement scraped clean before being 
put into the sterilizer. Root canal instruments cleaned and placed in 
the basket. After boiling for twenty minutes in a solution of bicar- 
bonate of soda, thoroughly dry and return to their place in the cabinet. 
Glasses boiled for five minutes and dried while hot will be shining; 
always keep the cabinet closed and place a sterile glass in the glass 
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holder after the patient is seated in the chair. Wash the bracket table, 
arms of the chair, etc., with alcohol after every appointment. Have 
all nickel fixtures bright and polished, which is easily done with a 
cleaning powder. See that spray bottles and the glass tumbler attached 
to the switchboard are filled every morning, and fresh water in the 
tumbler at short intervals. 

Dust is out of place; examine the office and see that none has been 
overlooked by the janitor. 

In developing radiographs, follow the technique furnished with the 
developer powders, and when the films are dry attach one with a paper 
clip to a small envelope and file with patient’s chart as before men- 
tioned. The duplicate is placed in a similar envelope and filed separ- 
ately. The most convenient film clip is one having a celluloid tab on 
which the patient’s name is written when the film is being developed. 

See that towels, the Doctor’s coats and operating aprons are returned 
in good order from the laundry. Towels that are stained or torn may 
be used in the sterilizing room or laboratory. 

Last, but by no means least, I find that the best way is to have an 
understanding with the patient at the first appointment relative to the 
collection of his account. When receiving a new patient, take his 
name, address, business address, telephone number and the name of 
the party that referred him; then ask how he wishes to arrange his 
payments. Some patients prefer to pay at each sitting, but the 
majority prefer a monthly statement; if so, say that payment is ex- 
pected by the tenth of the month. When a patient is slow in making 
his payments, and apparently able to meet them when due, make his 
appointments accordingly. 

A great deal of embarrassment will be avoided by giving each patient 
to understand that other than the services rendered by the Doctor are 
in complete charge of the secretary, such as collecting accounts, giving 
appointments, telephone communications relative to the office. For the 
purpose of illustration, we average at this office approximately fifteen 
incoming telephone calls a day. None of these takes the Doctor from 
his work at the chair. In the event that the patient wishes to speak 
to the Doctor personally, relative to post-operative discomfort or such 
other questions, the message is taken by the secretary and the answer 
telephoned after communicating with the Doctor. 

Mechanical restorations prepared in the laboratory, such as gold or 
porcelain inlays, removable bridgework, dentures, etc., should be placed 
on the cabinet after seating the patient in the chair, which will save 
the Doctor’s time and the annoyance of inquiring about that individ- 
ual’s restoration. 

I find it an advantage to always make the patient comfortable, 
which is easily done by being pleasant and sympathetic. 
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Secretaries’ Questionnaire 


All Questions to be addressed to Miss Elsie Pierce, care of 
DentaL Dicest, 220 West 42d Street, New York City 


What methods of anesthesia are mostly used? What is meant by 
local and general anesthesia? 

These are methods applied which temporarily destroy sensation, 
and divided into two classes—local and general. A local anesthetic 
abolishes sensation in a part, while a general anesthetic induces uncon- 
sciousness. Local anesthetics include cocaine, novocaine, ethyl chloride, 
etc. General anesthetics include nitrous oxide, chloroform and ether. 


When are acid and alkaline mouth washes indicated ? 


When the saliva shows an acid reaction, an alkaline mouth wash 
should be prescribed, and vice versa, to neutralize the condition found. 
An acid mouth wash is not frequently recommended, except possibly 
boric acid. Mild alkaline solutions are better, such as diluted lime 
water, saline solutions, etc. 


Would you please give me your method for the sterilization of burs? 
I have tried many ways but have not been able to find one to my 
satisfaction. 

This is an interesting question and the Department would like to 
hear from its readers as to how the matter is solved in their particular 
offices. All burs and instruments should be scrubbed after use. Use 
a small scratch wire brush and thoroughly brush each bur free from 
dentine. The method of sterilization depends upon your equipment. 
Boil the instruments for ten minutes after the water has started to 
boil. Dry carefully and as an additional precaution wipe carefully 
with alcohol before placing in a covered receptacle. For root canal 
operations, a more careful procedure is followed. Following thorough 
sterilization by boiling keep the instruments over the steam sterilizer 
for a half hour, and over the hot air sterilizer until needed. Each set 
is wrapped in sterile gauze. 


What address will reach “The International Journal of Ortho- 
dontia, Oral Surgery and Radiography” ? 
It is published by P. V. Mosby Co., St. Louis, Mo. 


Please send me information as to how I may join the Dental 
Assistants Association and the dues. I have been an assistant for some 
lime and am very much interested. 

T have no definite knowledge of an Assistants Society in vour State. 
If any of the readers have the information, please forward it. I am 
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enclosing one of the programs of the N. Y. Society. Tam sure the 
Secretary would be glad to communicate with you and give you any 
information you desire. If you would write Miss Southard (the 
President) she would render assistance in the formation of an Assistants 
Association, if you feel you could gain the interest of others in your 
territory. 

Would appreciate il very much if you would kindly forward cata 
logues and pamphlets from which a Dental Assistant may learn how 
to differentiate instruments. 

They are being forwarded to you under separate cover. Let ine 
know if they serve your purpose or if you had anything different in 


mind. 


Would you give the weights commonly used in a dental office? 


Troy Weight is used for weighing gold, ete. 


What ts sodium chloride? 
Plain table salt. 


In speaking of Neuralgia, the Doctor mentioned it was unilateral. 
What did he mean? 

Unilateral meant the neuralgia was on one side only. Bilateral 
would have meant both sides were affected. 

1. What is gingivitis? 2. What ts periodontitis? 

1. Inflammation of the gums. 2. Inflammation of the perio- 
dontal membrane, surrounding a tooth, sometimes caused by high 
filling, ill-fitting crown, or bridgework. 


October Meeting 


EpucatioNnaL AND Erricrency Society ror AssIsTANTS 
First District, N. Y. 


The first meeting of the season 1922-23 of the Educational and 
Efficiency Society for Dental Assistants, 1st District, N. Y., was held 
at the Academy of Medicine, 17 West 43rd St., on Tuesday evening, 
October 10th, 8 P. M., Juliette A. Southard, President, in the chair. 
Following the usual order of business a selected reading was given by 
Miss Helen Elliott, of an article which was published in the September 
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number of The Journal of the American Dental Association, by C. N. 
Johnson, M.A., L.D.S., FLALCLD., Chicago, HL, 
entitled “Office Efficiency and Dental Assistants.” 

This being the first regular meeting since the Annual Dinner of 
the society held in May, a detailed report of that function was given 
by the Vice-President, Miss Elizabeth O’ Toole. 

Following this report a resumé of the activities by the members 
of the society during the summer vacation period were given as follows: 
Visit to the Dental Surgical Unit of Doctors Barry and Davidson at 
Newark, N. J., on June 2nd, by Miss Elsie Gates. A Week End Trip 
to Long Beach on June 24th, by Miss Florence Arnold. A Bus Ride 
to Sheepshead Bay and Shore Dinner on July 18th, by Miss Emily 
Campbell. A Frolic at Sea Gate on August 20th, by Miss Winifred 
Tweed. A Camp Fire Picnic on the Shores of the Hudson on October 
Ist, by Miss Bertha Ungricht. These reports were very interesting 
and well received. 

A number of guests were present, several of whom made short ad- 
dresses upon invitation from the Chair. 

The Program Committee announced that several very prominent 
speakers have accepted invitations to appear before the Society at its 
future meetings. As soon as plans can be perfected for the courses to 
be given the members in Office Procedure, Laboratory Technique, 
Public Speaking, etc., the dates will be announced in the Bulletin of 
the Society printed each month. 

A number of applications for membership were received. 

A cordial invitation is extended to all members of the Dental Pro- 
fession to attend these meetings Dental Assistants who are interested 


will be welcome. 


| 
] 
| 
{ 
i 
| 
» 
| 
| 
i 
j 
3 


THE DENTAL DIGEST 


No Literature can have a long continuance if not diversified with humor—ADDISON 


A pessimist doesn’t enjoy life unless 
he doesn’t. 


(Shopper)—I want to get a fashion- 
able skirt. 

(Saleslady)—Yes, madam; do you 
want it too tight or too short? 


America is truly a land of opportu- 
nity. The farmer used to blow out the 
gas, but now he steps on it. 


(Willis)—What kind of a moving 
picture house is it? 

(Gillis)—Usual kind. They change 
the bill every day and the air once a 
week, 


First the world was Flat—then it was 
Round—and now it’s Crooked. 


Tears of mourners at funerals in Per- 
sia are bottled and used as medicine 
for chronic diseases. 


He was a milkman with a sense of 
humor. “Why are you so late with our 
milk this morning?” asked one old lady. 
“Well, you see, mum,” he answered, 
“it’s like this. The law allows us 25,000 
bacteria to the gallon, and you wouldn’t 
believe how long it takes to count the 
little beggars.” 


If it sounds good. but doesn’t seem to 
mean anything it’s probably a Chinese 
proverb. 


“Why in thunder don’t you get rid 
of that cook? She’s slovenly and dirty 
and she can’t boil water without scorch- 
ing it.” 

“T don’t dare discharge her, dear. She 
is engaged to the driver of a coal 
wagon.” 

NERVES! 

In a leading daily we read the follow- 
ing: “Will good dentist guarantee five 
perfectly painless stoppings for nervous 
lady?” 

But will the nervous lady guarantee 
not to shout before she is hurt? That 
is what every good dentist will want to 

ow. 


A cannibal may be classed as one who 
loves his fellow men. 


Hordes of autos now remind us 
We should build our roads to stay, 
And departing leave behind us 
Kinds that rains won’t wash away. 
When our children pay the mortgage 
Fathers made to haul their loads, 
They'll not have to ask the question— 
“Here’s the bonds, but where’s the 
roads?” 


Mr. Jones was one of those nervous 
persons inclined to hypochondria. His 
imagination, from time to time, afflicted 
him with maladies which never really 
materialized. Nevertheless, his devoted 
wife continued to share his apprehen- 
sions at each fresh alarm. 

One afternoon long before his usual 
hour for returning from business he 
fell into the house. His face was white 
as chalk, and in his eyes was a stricken 
look. He was bent forward. He tot- 
tered to a chair, and, still curled into 
a half-moon shape, dropped into it. 

“Maria,” he gasped, “it’s come at 
last! I'll never be a well man again!” 


“Merciful heavens!” she cried, 
“Henry, what has happened: Fas 
“There was no warning,” he said. 


“All of a sudden, awhile ago, 1 found 
I couldn’t straighten up. I can’t lift 
my head. I feel all drawn.” 

“Is there any pain?” she asked, flut- 
tering about in her distress. 

“No,” he said, “there’s no pain— 
that’s what makes me think it must be 
paralysis. Run for the doctor!” 

She ran. She returned in a few min- 
utes, bringing with her the family phy- 
sician. She ushered him into the room 
where the sufferer was and waited at 
the door, wringing her hands and dread- 
ing the worst. 

Almost immediately the physician 
emerged. He had his face in his hands 
and his shoulders heaved and shook as 
though under the stress of an uncon- 
trollable emotion. 

“Oh, doctor,” cried the agonized Mrs. 
Jones, “is there any hope for him ?” 

“Well, Madam,” he said, “it’ll help a 
good deal if he’ll unhitch the third but- 
ton of his vest from the top button of 
his trousers.” 
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Educating the Public 


The following is the second of a series of “short stories” intended 
to inform the public of the possible results of dental ignorance or 
neglect, and to suggest the benefits which can be reasonably expected 
from intelligent dental treatment. 

Any practitioner who wishes to have these stories published in his 
local newspaper is privileged to do so, but in all cases the author’s 
name must accompany the article, and in no case must a local dentist 
be mentioned in any way in connection with the article. The design is 
to secure publicity for dentistry rather than for any individual prac- 
titioner.—EpiTor. 


Are You In Jones’ Fix? 
By L. W. Dunham, D.D.S., New York 


About a year ago our friend Jones lost hope. No matter how he 
tried, his work wasn’t up to the mark. His record with the company 
made a salary increase out of tle question—and he needed more money. 
You see there was Mrs. Jones and Bob and Mary. The truth was that 
Jones was sick. He knew it, but tonics and medicines didn’t help the 
trouble, because no one seemed to get at the cause. 

Things reached a crisis with Jones when one day the Manager 
called him into the office and told him plainly that unless he improved 
they would have to replace him. He asked for another chance, and was 
given thirty days! 

One morning the following week he happened to sit on the train 
with Dr. Blank, a dentist, who lived in the suburb. The talk veered 
around to health, and Jones asked Dr. Blank if it were true that teeth 
often caused trouble in other parts of the body, and upon being assured 
of the truth, he said, “When can you look at my teeth?” The Doctor 
told him if he could come with him from the train he’d look him over 
before his first patient arrived. Jones’ mouth presented the usual 
picture of neglect, but after X-rays which Dr. Blank ordered were 
examined, the real seriousness of the case was apparent. Jones ex- 
plained the case to his Manager, who readily consented to the necessary 
absence from the oftice, and Jones soon learned what it meant to feel 
well. 
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It took him more than thirty days, but before the time was up he 
had a new look in his eyes and took hold with more energy. 

More money, the respect of his associates and his wife’s loving pride 
in him were reward enough—and the trouble was all caused by a few 
neglected teeth whose abscesses were constantly seeping poison into his 
system. Are there any cases like Jones’ among your friends? 


Intimations 


This “Immortality” is very old— 

It runs a rearward track, I hold, 

As well as forward; else to me 

Why should such “Intimations” be, 
That, all at once I cry, “Just so 

This happened, long and long ago!” 
But when—but where? I may not guess; 
All clues dissolve to nothingness. 

Less than a moment’s waking-dream— 
An echo’s echo—the white gleam 
Where waters leave the shade for sun— 
Or laughter of a woodland run— 

Or broken rainbow in the dew— 

Or whirring sound in boughs when flew 
An unseen bird—or shimmering lance 
Of meadow gossamer—or glance, 

All suddenly, from Hesper’s eye, 
Awatch at casement of the sky 

Where lilac cloud-veils parted are 

To show a one-time trysting-star! 

A trysting-star—but who did share 

Its beckoning light with me—and where? 
No word is passed. But I divine 

That other, long-lost, life of mine, 
While oftimes, looking in on me, 
Uneasy ghosts like not to see 

How well content I am with this, 

And never one of them I miss; 
Wherefore they wait for every chance 
To wake a teasing souvenance! 

I—to recover what I’ve lost? 

Never at any pains or cost. 

Gone is foregone; nor would I choose 
What present life can never use. 
Enough! Then, wherefore cannot I 
These half-remembrances put by? 


—Edith M. Thomas—N. Y. Times. 
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CURRENT LITERATUIRE 


The Radiologist of Today 


By R. A. Morrell, M.R.C.S., London, England 


(From the London Lancet) 


A little over a quarter of a century has passed since Roentgen an- 
nounced his discovery to the world. In the interval which has elapsed 
anew art has been added to medicine, one which in its own sphere of 
usefulness is not likely to be superseded, for it empowers the prac- 
titioner to look beneath the surface and perform what has been aptly 
termed a living autopsy. 

The radiologist of today must be an electrical engineer who keeps 
himself up to date in the problems of high-tension electricity. Ie 
must watch with interest all attempts to solve the problem of the atom, 
since he himself is called upon to juggle with electrons, hurling them 
by means of ever-increasing potentials from cathode to anti-cathode. 
He must stand ever ready to grasp his especial opportunities of acting 
as liaison officer between the patient and the benefits which may result 
from X-ray treatment based upon recent discoveries in bio-physics. 
On the other hand, he is called upon to converse as intelligently as 
possible with all his medical colleagues. THe is asked to counsel the 
surgeon and help the physician; to converse with the skin specialist, 
and meet the pathologist with some understanding of a differential 
blood-count, and a considerable acquaintance with the pathology of 
tumors. Finally, he is supposed to have an almost universal ac- 
quaintance with the normal, including those bugbears of our anatomy 
days, the dates of appearance and fusion of the epiphyses. 

This little picture of the ideal radiologist is presented to you with 
a definite purpose. It is meant to emphasize the fact that whereas a 
V.A.D. can be trained to take X-rays, it requires a specially trained 
medical man to interpret the results, to supervise the technique, and 
to carry out all examinations of importance, especially those connected 
with function. Anyone so trained has a right to the treatment given 
to anv other consultant, and not that which he sometimes gets—viz., 
a curt request for an “X-ray of the jaw”’—a request which might be 
considered sufficient if vou were addressing a photographer, but does 
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not answer a single one of the queries which arise in the radiologist’s 
mind. In such cases you will be lucky if you do not find yourself 
thrown on your own resources by a subsequent report, “Please sce 
plate.” It is not only the duty of the radiologist to demonstrate cer- 
tain abnormalities, but also to help in their interpretation; to enable 
him to do this properly he must be supplied with adequate notes. 

The importance of this is twofold. Lack of essential details may 
lead to improper technique or failure to pay attention to certain flect- 
ing phenomena. The definite request for particular information im- 
plied, if not directly asked for, in the notes accompanying the patient, 
has a definite psychological effect on the radiologist. Much of the 
radiologist’s work consists in making comparisons between the normal 
and the abnormal. In the language of psychology, he is definitely on 
the lookout for a similarity or a difference in a known particular— 
the known particular in this case being the normal. The act of com- 
parison is facilitated by his attention being definitely drawn to certain 
queries, since attention increases the intensity of a sensation; in this 
case the sensation is, of course, the visual sensation. Attention also 
secures an increased persistence of sensation—i. e., it rapidly increases 
the radiologist’s experience and enables him to recall his experiences 
with benefit to his subsequent patients. 

It is an elementary fact that so long as we view a particular object 
or a particular function alone, we merely apprehend that object or 
function. This is the position of the radiologist who is not supplied 
with adequate notes. It is only when we bring the fact apprehended 
into relation with other data that we comprehend it. Comprehension 
is the proper function of both the radiologist and the practitioner, and 
the solutions arrived at by each of them may be the same or different. 
In the first event the diagnosis is strengthened; in the second a still 
more careful final examination of all the available data will be requisite. 
In either event, the patient stands to benefit by the careful thought 
which has been imposed on her medical attendant. The radiologist 
supplies a group of facts on the one hand, or a set of inferences on the 
other. His facts may be positive or negative—1i. e., he may prove the 
presence or the absence of a certain condition—whilst the former is the 
more satisfying, the value of negative facts must not be lost sight of, 
since they set your mind free to concentrate on the alternative diagnosis. 
The inferences supplied by the radiologist should not be lightly dis- 
missed, nor are they to be accepted until their value has been proved 
by the practitioner for whom they are made. Such proof is simple, 
since it consists in the attempt to fit the inferences into that jig-saw 
puzzle which we call diagnosis. The particular puzzle may seem com- 
plete without the little piece supplied by the radiologist, and if this is 
simply an inference, it may be discarded. If, on the other hand, it 
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consists of a definite observation of an irrefutable fact, positive or 
negative, then the apparently satisfactory solution of the puzzle must 
be disregarded and the pieces rearranged. 

Indirect radiological evidence—evidence made up of inferences 
based upon observed facts—imust always be received with caution, for 
its value depends on so many uncertain factors, not least amongst which 
is the individuality of the observer. Even the best of radiologists may 
sometimes be led astray from the paths of cunning deduction into the 
fields of bold speculation. Such evidence, then, should be accepted 
only so far as it confirms the data obtained by other methods of 
examination, The final verdict lies, not with the radiologist, but with 
the practitioner, and if the latter has neglected his part in collecting 
data, if, that is, he has been relying on a mistaken conception of what 
radiology can accomplish in certain cases, he will find his patient 
poorer and his own position advanced no whit. Radiology, when prop- 
erly used, is of great benefit; improperly used, it is a weapon with 
a blunted point. All diagnosis being a statement of a strong proba- 
bility, any method of examination which will make this more certain 
has its own proper sphere. 
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FUTUIRE EVENTS 


WX 


THE ARKANSAS STATE BOARD OF DENTAL EXAMINERS will call 
a special mid-year meeting December 15, 1922, for the purpose of examining 
applicants. 
Applications must be in the hands of the Secretary not later than December 
1, 1922. For further information and application blanks address 
H. J. Crume, Secretary, 
Wilson Bldg., Dorado, Ark. 


The Fifteenth Annual Convention of the ALPHA OMEGA (DENTAL) 
FRATERNITY will be held in Philadelphia, December 27, 28, and 29, 1922. 
Eucexe J. Metnik, Seerctary. 


The next meeting of the BOARD OF DENTAL EXAMINERS OF THE 
DISTRICT OF COLUMBIA will be held in Washington, January 15 to 19, 1923. 
For further information apply to Dr. W. M. Simkins, Secretary, Woodward 
Building, Washington, D. C. 


The Fortieth Annual Meeting of the MINNESOTA STATE DENTAL 
ASSOCIATION will be held at the St. Paul Auditorium, St. Paul, Minn., Febru- 
ary 6, 7, 8 and 9, 1923. The St. Paul Hotel will be the official headquarters for 
the meeting. 

C. H. Turnoutst, Secretary. 


The Twenty-second Annual Meeting of the AMERICAN SOCIETY OF 
ORTHODONTISTS will be held in Chicago, at the Edgewater Beach Hotel, 
April 9, 10 and 11, 1923. A cordial invitation is extended to all those interested 
in Orthodontia to meet with us. 

(Signed) Burr President, 
Watter H. ELtis, Secy.-Treas., 
397 Delaware Ave., Buffalo, N. Y. 


The fifty-fifth annual meeting of THE DENTAL SOCIETY OF THE STATE 
OF NEW YORK will be held at the Hotel Commodore, New York City, May 9, 
10, 11 and 12, 1923. A cordial invitation is extended to all ethical practitioners, 
residents of New York’‘and sister states. Admission to all literary meetings and | 
clinics will be secured by presentation of cards disclosing membership in State | 
and National Association Societies. All literary exercises, clinics, and exhibits 
will be staged in the Hotel Commodore. 

For further information and programs address the Secretary. 

A. P. BurKHart, Secretary, 
89 Genesee St., Auburn, N. Y. 
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OUR COVER THIS MONTH 


“The child is father of the man.’’ The child finds the same delight in his kite or drum as 
the grown person does in striking the springs of enterprise or soaring on the wings of fame. 

The first duty to children is to make them happy. If you have not made them so you have 
wronged them, and no other good they may get can make up for that.  Joyousness is Nature’s 
garb of health. 

Childhood is but a series of happy delusions. What art can paint or gild any object in after 
life with the glow which Nature gives to the first baubles of childhood? Let them gather their 
Christmas Trees and enjoy the treasures that grow on them over night. Children appreciate these 
fairyland wonders. It was Dickens who said: ‘‘I love these little people, and it is not a slight 
thing when they, who are fresh from God, love us.” 
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A Gold Plate for $25 


E are getting orders and reorders from all parts of the country. 

One Ohio dentist ordered five Duplex Dentures within ten 
days. Such remarkable demands are the natural outcome of unusual 
‘value and we are confident a trial order for this plate will eventually 
add your name to our long list of regular patrons. 


Description— 

The entire palate is of gold. A series of retentions embedded in the 
vulcanite form a secure anchorage and at the same time permit a 
beautiful finishing line between the gold and vulcanite on both palatal 
and lingual surfaces. 


The periphery of muscle-trimmed impression is accurately reproduced 
in the vulcanite, thus securing the “valve” peripheral fit with the 
rubber—a result almost impossible with metal. When necessary the 
periphery can be trimmed without impairing the fit of the plate. 


Price for entire plate, $25. 


This comprises full upper complete, including gold, Trubyte teeth, 
granular gum, ash rubbers and trial. Send perfect impression and 
bite. We will send the gold base, with teeth set up in wax to be 
tried in the mouth before vulcanizing. 


Jae TERRY 
Dental Laboratory Co. 
Equitable Building St. Louis, Mo. 
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Appreciation and Thanks 


HE spirit of the Christmas season is the spirit of good 
N fellowship. It is the time when even the recluse comes 

part way out of his shell and smiles at somebody and 
J} shakes hands and is glad he is alive. It is the time 
when we “say it with presents.” 


There are many to whom we cannot “say it with presents,” 
but with whom we should like to share the spirit of the occasion 
by expressing things that have long been waiting to be said. 
They are the people with whom we have professional or busi- 
ness relations, but whom we rarely meet. 


Toward the 20,000 subscribers to this magazine, we, the 
members of the Digest staff, feel the desire for such expression. 
Some of them we may never meet because of the distance that 
separates us, though once in a while one from “the uttermost 
parts of the earth” does us the honor of a visit. Some of them 
we have come to know bv correspondence. Every once in a 
while Dr. Dunham comes in and perches on the corner of my 
desk and reads a letter and says, “Now isn’t that dentistry as 
it is lived? Can’t you just see that fellow’s conditions?” 


Some who have asked for information or suggestions have 
written that ovr service was helpful and made us happy by 
their thanks. Occasionally a dentist says, “I look forward to 
the Digest because it’s a friendly, human sort of a magazine 
for the average dentist.” That’s what we’re trying to make it. 


Frequently someone writes that he is following the economic 
suggestions and as a result he is more honest with his patients, 
is improving his service, is paying off his mortgage or sending 
the children to college or laying up somethings for old age. 
And then we are happy because we have helped. 


It takes quite a staff for a magazine like the Digest and a 
sizeahle House as a publisher. In such a staff the editor mav 
get the spot light but he is hardly more important than those 
with whom he works. and he is denendent on them at every 
turn. And those of the Digest staff whom you do not know 
by name are serving you just as well and willingly as the editor. 


The Digest staff, speaking as a group, des’res to express its 
appreciation of the opportunity which vour support has made 
possible to aid in the development of dentistrv and the dentist 
toward that greater future which awaits our combined efforts. 
And we hope that with greater experience and longer associa- 
tion we may be able to serve you better in the future than in 


the past. 
GEORGE WOOD CLAPP, Editor. 
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What are YOUR answers to these questions 
as read 
before The National Dental Association? 


(Replies addressed to Educational Dept., Colgate & Co., 
199 Fulton St., N. Y. C., will be appreciated.) 


1. Can a dentifrice, be it powder, or liquid destroy 
the harmful germs to be found in the mouth 
and not injure the teeth themselves? 


2. Can any dentifrice do more than cleanse the 
teeth and mouth? 


3. In view of the fact that a normal mouth is either 
neutral or slightly alkaline, and that acids injure 
the enamel, should or should not a suitable den- 


tifrice be either neutral or slightly alkaline and 
thus in harmony with nature, rather than acid, 
which must necessarily act as acounter irritant? 


The doctor who read the paper went so far as to say: 


“No one who has spent his life in such a splendid profes- 
sion as that of dentistry can fail to note with alarm the 
adoption by the profession of some fad which all of his 
experience convinces him is bad for the patient.” 


* * * * * * * * * 


Among thoughtful dentists Colgate’s Ribbon Dental 
Cream stands in high favor because 
1. It is safe to use every day. 


2. Its advertising carries the statement “Colgate’s cleans 
the teeth thoroughly — no dentifrice can do more.” 


3. Its mild alkalinity, nearly neutral, approximates that 
of the normal saliva. 


To sum up: COLGATE’S Cleans Teeth the Right Way 


Truth in advertising implies honesty in manufacture 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 


Offensive breath, whether arising from dis- 
eased or neglected conditions of the teeth, 


mouth or nose or caused by disorders of 


digestion, respiration, the excessive use of 


tobacco, etc., may be readily overcome by 


the deodorizing properties of — 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fermen- 
tation of carbohydrates and the alkaline putrefactive processes 
of mixtures of meat and saliva, retained as debris about the teeth; 
hence, Listerine is antagonistic to the activating enzymes of 


fermentation so often the cause of Halitosis. 


Many dental practitioners who advise their patients to use 
Listerine daily as a mouth-wash, also keep Listerine in an atomizer 
on the dental bracket readily available for use prior to operations, 


in self defense against pronounced cases of Halitosis. 


Lambert Pharmacal Company 
Twenty-first and Locust Streets St. Louis, Mo., U.S. A. 
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Emptor” 


A heritage from the past—a warning 
that rings down the ages. 


N° ONE knows just who practised the first 

deception in trade, but whoever he was he 
left along line of followers. “Let the buyer 
beware” was at once a warning against the wily 
disciples of deception, and the law’s confession 
that it could not enforce honesty. 
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Earlier than Roman law, certain Eastern 
rulers seeking to absolve the merchants and, at 
the same time, warn the buying public, caused a 
similar phrase to be posted at the entrances to 
market places. It were well if modern vendors 
of “imitations” and “cheap” substitutes wore 
such a badge today. 


Trubyte 


—the Teeth of originality without qualification 


We all know the itinerant rug pedler and 
his counterpart in the dental trade. Here today, 
there tomorrow; his “stock” a by-word wherever 
quality rules, and his “ethics” a synonym for all 
that is untrustworthy. 

Fortunately for your protection, it is not 
necessary to match wits with him. Simply con- 
fine your purchases to goods of known quality 
and originality and buy from established dealers 
of known integrity. 

Trubyte teeth and our other products are 
always found in dental depots of the better sort 
in company with other dental merchandise of 
superiority. They are sold at known prices by 
gentlemen who count it a privilege to serve you, 
and whose one aim is to merit your confidence 
and patronage through the coming years. 

“Caveat Emptor’”—Let the buyer beware—is 
well to remember, but it is better to deal where 
such caution is unnecessary. 


RESTORATIONS (a) RESTORE 
Your Dealer or Direct 


The DENTISTS’ SUPPLY COMPANY 


220 West 42nd Street New York City 
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Avoid Bridge Repairs | * 


A FIXED bridge is what its name implies,— 

fixed, permanent, anchored immovably. If 
the patient accidentally breaks a facing, it’s a 
real job to repair it. So much the more reason 
why the facings should be strong in themselves 
and so attached as to conserve that strength,— 
specifications that fit the S. S. White Pointed- 
| Pin Facings precisely. 


The porcelain of these facings is one of the 
strongest at the service of the dentist, and there 
is plenty of it, distributed where it will do the 
most good, with sturdy round pins well embed- 
ded. The pins are pointed to assure the correct 
location of the holes in the backing-plate and 
the snug fit of holes and pins. The perfect 
apposition of the backing to the facing is thus 
provided for, affording an even support for the 
facing over its entire lingual, as well as incisal 
surface, which guards it against accident as well 
as is humanly possible. 


The range of molds and shades covers the 
needs of practice. 


Use S. S. White Pointed-Pin Facings 


. « » « « 
In $100 lots,each . . 36 
Assortment “A,” 280 Facings . . . $100.80 1 


Prices subject to our Cash Discounts and to Change without Notice 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 
PHILADELPHIA 


Our booklet No. 1880 contains many 
helpful suggestions on Crown and Bridge 
Work. Free on request. 
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The little magazine with the big 


purpose. 


May we send it to you 


regularly—it is FREE! 


THE AIDER-ER has a mission—to make 


known facts of importance to the dental profes- 
sion—facts ofttimes not otherwise obtainable. 

Every dentist, particularly every prosthetic 
worker, anxious to secure the latest and best 
thought regarding techniques, improved meth- 
ods, materials, etc., will find in these pages, from 
time to time such scientific and popular items, 
together with news and views pertinently inter- 
esting. 


THE 


And perhaps 


you will be in- 
terested enough 
to make ‘The 
AIDER-ER 
your own little 
magazine by us- 
ing its pages with 
a “story” or an 
item or a sugges- 
tion; also for the 
elucidation o f 
some difficult or 
troublesome prob- 
lem prosthet- 
ics, etc. 


AIDER-ER is intended to always be of help 


with its “Hints and Suggestions,” ‘News, Views, Interviews, 


Reviews” and other features, not forgetting “Smileographs” 


—a page of nn humor. 


YOUR name ‘and address plainly written places y you on The 
AIDER-ER mailing list. 


May we send it to you regularly— 
it is FREE. 


JULIUS ADERER, INC. 
MANUFACTURERS 
MAIN OFFICE 
47 WEST 42nd STREET 
NEW YORK, N. Y., U. S. A. 
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Quality and Economy-Prestige 


wish you 


and your 

assortates a 
real Merry 
Christmas and 
as Prosperous 
a1923 as you 
could wish for 
yourselues. 


AN 


outstanding char- 
acteristics of Julius 
Aderer’s casting gold 
products are their 
adaptability and util- 

ity—-their uniformly high qual- 

ity and dependability. They are 
genuinely superior because they 
combine the greatest number of 
advantages under varying conditions of usage 

—the result of a thorough metallurgical 

knowledge and years of intimate and sympa- 

thetic understanding of the requirements of 
the dental profession. DENTURCAST and 


trademark 


CASCLASP groups for casting are manufac- 


trademark 


tured, each with a distinct purpose and to 
satisfactorily fulfill that purpose. ‘These pre- 
ferred casting golds afford maximum of qual- 
ity and always at consistently low prices. A 
world wide distribution makes them easily ob- 
tainable at first class dental depots anywhere. 
What you have been wanting mostly in a cast- 
ing metal you get in DENTURCAST and 
CASCLASP. Prove it to yourself today. 


NOW—and at your dealers preferably 


WIT17777. 


“Julius Aderer’s Products are Inseparably 
Linked with Satisfactory Results.” 


Julius Aderer, Inc. , Manufacturers 


Main Office: 47 West 42nd Street 
NEW YORK, N. Y., U. S. A. 
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Regarding Lingual Bar Perfection 


FTER considering the statements of the makers 

of the many best lingual bars offered you— 

after investigating all the 
bar superiority—after using this or that make, you will 
of JULIUS 
ADERER’S SPLIT or GROOVED LINGUAL 
BARS. You will never have occasion to be disap- 
Thousands of practitioners, 
the world over, for years have been 
Lingual Bar perfection is obtainable 
in the bars manufactured by us to the highest degree of 


sooner later 


pointed in this decision. 


laboratories, etc., 
using no other. 


efficiency. 


decide 


Made of 
16 karat 
So) isd 
Clasp 
Gold, 
contain- 
ing 2% 
Plati- 
num and 
100% 
Efficien- 


cy. 


Split 
No. 1 large 
No. 2 medium 2.50 
No. 3 small 2.25 


claims of lingual 


in favor 


$2.75 


NOW—and at your dealers preferably. 


Tt wish you and pour 
associates a real 


Merry Christmas and 


¥ as prosperous a 1923 
as you could mish for 
yourselues, 
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Julius Aderer, Inc. 
MANUFACTURERS 


MAIN OFFICE 


47 West 42nd Street 
New York, N. Y., U. S. A. 


“Julius Aderer’s Products are Inseparably Linked with 


Satisfactory Results” 
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lt works out inthismanner 


Silver, when mixed with mercury, forms crystalline compounds, sets quickly 
and expands. It produces an exceedingly strong amalgam. 


Tin unites with mercury very readily. It forms a mushy, pasty mass that 
works easily and sets slowly. The resulting amalgam shows enormous shrinkage 
and is very weak. 


‘These two metals (silver and tin) can be united in varying percentages 
and when the resultant alloy is mixed with mercury it will either shrink or expand, 
be weak or strong, according to the 
percentage of silver and tin contained 
in the alloy. There is a point, how- 
ever, where the shrinkage of the tin 
can be overcome by the expansion of 
the silver and a tough, hard, white alloy 
can be produced. This should be the 


goal of any reliable alloy. 


Unfortunately, many alloys offered 
you are only made to sell. They have 
no guaranteed formula and hide behind 
such words as “balanced,” “‘contains 
enough silver,” “white,” and “‘easy 
working.” What do these words 
mean to you? You should know the 
exact formula. 


If you are using an easy-working, 
pasty, slow-setting alloy, suspect it as 
being the cause of leaky, discolored 
fillings, regardless of what claims are 
made on the bottle. 


S-C ALLOY prints its guaranteed 
formula on every bottle. If your skill 
and practice demands an alloy that 
will positively not shrink; that will 
stay white in normal mouths; that will 
show no distortion whatever; that will not discolor adjacent gold fillings—then 
S-C ALLOY will meet your requirements. 


Compare it with any alloy you have ever used. Its value to you will be 
apparent. 


The formula is on the box 


Get it from your dealer or direct by using the coupon. 


Encloséd find 25c in stamps. Send me 
a sample of S-C Alloy. If I purchase 


an additional ounce the 25c will be STRATFORD-COOKSON CO. 


<i 42nd and Ludlow Streets 
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Perhaps you are asked every 
day about Pepsodent, for millions 
of homes now employ it. Please 
don’t express, on any point, a 
mere supposition. 

For seven years Pepsodent has 
been subjected to laboratory tests. 
We believe that every possible 
question has been answered by 
evidence you'll accept. Ask us for 
facts on any point in doubt. 

Dentists and dental authorities, 
nearly all the world over, give 
Pepsodent their approval. It is 


PAT. OFF. 


Péepsodent 


A Modern Dentifrice 


An acid tooth paste which brings 
five effects desired by modern 
authorities 


Right Answers 


To questions you are asked 


based on the principles they ac- 
cept. It rejects soap and chalk, 
as they do. It is mildly acid, as 
modern authorities require. 


Thus it stimulates the salivary 
flow. It increases the ptyalin in 
saliva, to better digest starch de- 
posits. It increases the alkalinity 
of saliva, to better combat mouth 
acids. It combats mucin plaque 
in two effective ways. 


Ask for any information that you 
lack. Send the coupon for a tube 


if you will test it at your chair. 


THE PEPSODENT COMPANY, 934 


2114 Ludington Bldg., Chi Tl, 

Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula, 


Enclose card or letterhead 
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The next time you need 


SYNTHETIC PORCELAIN 
order the new economy 


package and save a dollar 


shades 3-6-15 all in one box 
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For Amalgam Fillings 


They restore the tooth form; 
give perfect contact points; 
prevent forcing amal- 
gam under the gums; 
eliminate overhanging edges. 


Dr. Kidder’s Enlarged Cervical Edge Matrix 
Strips make easily attainable everything the 
painstaking operator desires in amalgam fill- 

ings. Their success lies in the 
rolled cervical edge, which serves 
two purposes. 

It acts as a wedge to keep the 
strip close to the neck of the 
tooth being filled, permitting packing in the 
amalgam without forcing it under the gum. 
It also makes the strip, when bent, conform 
to the shape of the tooth, insuring restoration 
of the tooth form and fine contact points. 

Dr. Kidder’s Matrix Strips will save you 
time and tedious work—and give results 
seldom obtained heretofore. 


Price 50 cents a Box 
Each box contains 60 strips with 3 
i different gauge rolls to fit various inter- 
dental spaces. 


ARE YOU ONE OF THE 10,000? 


} Kidder Sectional Impression Trays are in use by 
10,000 dentists, giving them perfect partial impres- 
sions under all conditions. The Kidder Tray is the 
only tray that will reproduce faithfully undercuts 
and malformations. It costs $1.00 and will last 
forever. 


- Your Dealer Sells Both Our Matrix Strips 
and Trays—or We Will Send Them Direct. 


Literature on Request 
W. N. KIDDER 


433 Westminster Street, Providence, R. I. 
Temple-Pattison Co., Ltd., Agents for Canada 


For the Dentist who Cares-- 


DR. KIDDER’S 
Enlarged Cervical Edge 


MATRIX STRIPS 


TECHNIC 


Select a Dr. Kidder’s Enlarged Cervical 
Edge Matrix Strip having a_ roll which 
slips very snugly through interdental space. 
With shears trim strip to length of tooth 
and clip off cor- 
ners (Fig. 1), 

Slip strip be- 
tween teeth with 
rolled cervical edge 
away from tooth to be 
filled. (Fig. 2.) 

Bend matrix strip 
around the tooth to be 
filled, with cervical 
edge close to gum 
line. Clamp with or- 
dinary rubber dam 
clamp. (Fig. 3.) 

Burnish upper edge 
of strip slightly 
ward the adjacent 
tooth to get contact 
point and then fill 
cavity. Pack amalgam 
solid, particularly 
against the matrix 
strip to make sure of 
perfect joining with 
the tooth. 

When cavity has 
been filled contour oc- 
clusal surface and let 
set. Remove matrix 
strip and burnish fill- 
ing. 

Fig. 4 shows contact 
points restored 
tooth form possible 
with these strips. 

For M. O. D. cavi- 
ties use two strips, 
clamping them into 
place as in Fig. 5. 

Dr. Kidder’s’ En- 
larged Cervical Edge 
Matrix Strips may 
also be used over a 
celluloid strip in syn- 
thet‘c porcelain fillings 
to hold the celluloid 
strip in place during 
setting of the porce- 
lain. (Fig. 6.) 
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Announcing 


The Ritter 
Tri Dent 


In 24 Combinations 
Water Air Electricity 


If its Ritter It's Right 


FINISHES— Paint Enamels: Black and Mahogany. | 
Pyralin (Synthetic Ivory): White and Gray. 


PRICES—$225 to $656 (slightly higher in the far west). 


Descriptive Literature ready for mailing in December. 


Equipment ready for Delivery in January. 


RitterDental Manufacturing Company, Inc. 


Rochester, New York 
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The “Perfection” Gold Plate 


A Distinctive 
Denture 
—Supplee— 


For twenty years Supplee’s “Perfection” 
Gold Plate has enjoyed the profession’s 
favor. Our improved facilities and technic 
make it obtainable at a very attractive 
price. 


The “Perfection” is swaged 36 gauge and rein- 
forced with 18K wire mesh. It costs less and fits 
better than a heavy gold plate and the experience 
of thousands of dentists and patients proves it 
has the same favorable effect on the tissues. 


The gold, extending over the buccal and labial 
borders, brings the metal in contact with that por- 
tion of the ridge most susceptible to resorption. 


d The peripheral border is completed in rubber, “Perfection” 
reproducing muscle-trimmed margins, giving the a 

: “valve-like” fit, and making it easy to trim for Gold Plates 
relief if necessary. Upper $ 20,00 


If you send us an impression or cast and a wax 
bite with necessary measurements, we can swage 
and return the denture with teeth set up for trial. 

Lower $17,099 


That same thought and skill which de- exctusive of teeth 
vised the “Perfection” is devoted to every 
case you send us. 

“Increasing Your Service,” the first volume of Supplee’s 
Distinctive Denture Library, is now ready for dis- ; ‘ 
tribution. It will show you how to give your patients tomically articu- 
better denture service. May we send you a copy? lated. 


exclusive of teeth 


An additional 
chargeismadewhen 
the teeth are ana- 


SAM’L G. SUPPLEE & COMPANY 
1 Union Square New York, N. Y. 


Be 

i 
D 
Koy aS 
REST / 1898 


INGENUITY 


An arbitrary requirement in crown and bridgework 
is mechanical ingenuity). Regardless of how ingenious 
the workman is, perfected materials not only simplify 
the technic but protect the workman. 


Linles Interchangeable Teeth are as perfect as man and 
machine can make them, in maintaining absolute standards of 
interchangeabilit). For this reason they are generally) used in crown 
and bridgework. The accurate interchange between molds _pro- 
tects the workman as well as the patient. “There is no possibility 
of destroying a perfect fitting bridge in replacing a broken tooth, 
or changing shades. 


‘The case used in illustrating this page —~ one anterior fixed bridge and 
two removable bridges, was submitted in the 1921 Prize Contest by 


ZILINSKI & STERNBERG 
NEW YORK CITY 


‘The correct technic for the use of <Lee&s together with “The Book 
of Bridges” illustrating 81 cases, and the Technic for Porcelain Root 
work will be sent on request. 


THE COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS, OHIO, U. S. A. 
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You should know 
Your patients will ask 
—DONT WAIT 


Formula of W. M. Ruthrauff, A.B., AM., 
Inventor of the first Acid Tooth Paste 


ACIDENT is the result of nine years of scientific re- 
search by W. M. RUTHRAUFF, the pioneer in the acid 
tooth paste field. 

ACIDENT not only excels in its cleansing and polish- 
ing action but accomplishes a result never before be- 
lieved possible. 


THE CALCIFICATION OF THE TEETH 
AS A MEANS OF COUNTERACTING 
TOOTH DECAY. 


ACIDENT is both chemically and mechanically harm- 
less to the teeth, the delicate mucous membrane lining 
of the mouth, and the gold work. 


Literature and samples of ACIDENT will be sent to 
any dentist or physician upon request. 


Please mail card or letterhead with coupon below. 


| W. M. Ruthrauff Co., Dept. 51 
Philadelphia, Pa. 
WwW. M. RUTHRAUFF COMPANY | Kindly send me literature and three 
50c. tubes of ACIDENT Tooth Paste, 
Fenty Second § Arch Strests. free of charge. Professional card is 
PLILADELPHIA. USA. | attache. 
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Some Ney Specialties 


NEY-ALOY is probably the most scien- 
tifically prepared of all dental alloys. 
Expert investigation, extending over 
a number of years, developed new and 
exclusive processes; the result being 
an alloy of the highest degree of sta- 
bility. 


NEY’S MERCURY should be used with 
Ney-Aloy because it is a pure mercury, 
and it costs no more than an inferior 
article. The very look of this mercury 
proclaims its purity. 


NEY’S LINGUAL BARS were intro- 
duced to meet certain definite require- 
ments. In temper and retention they 
stand in a class by themselves. A 
novelty is their several practical forms 


—Regular, Right and Left Extended. 


THE NEY FLUXES for Soldering, Cast- 
ing and Purifying Contaminated Gold 
have been formulated as the result of 
careful study of dental needs. Greatly 
superior to the ordinary fluxes. 


THE NEY-ORO SERIES OF GOLD | 


ALLOYS (Weinstein Formulae) enable 
the dentist to do with precision and 
satisfaction a reat variety of oper- 
ations. This series is described in the 
Ney-Oro Blue Book, which contains a 
vast amount of authoritative informa- 
tion on Soldering, Casting, ete. Free 
for the asking. 


| The J. MNEY COMPANY | 


OUNDED IN 1812 


: 
ey [HARTFORD CONNECTICUT,US.A} corp si 
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A PERFECT COMBINATION 


A Jelenko Ready-Made Lingual Bar, 
saddles (posts included) cast of 
Skel-cast and the new Jelenko 
patented ready-made 
clasps. 


The technique and artistry of your 
laboratory work, in final analysis, 
depend upon the working quality 
and the durability of the gold and 
the gold products that you use. 
Jelenko specialties are recommend- 
ed and sold by better dealers every- 
where. 


JELENKO & @ 


136 West 52nd. St. New York.USA. 
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KERR 


REG. U. S. PAT. OFF. 


Essential Instruments in | 
Pulp Canal Preparation | 


These instruments are designed to overcome the difficulties of 
opening up and getting into root canals. Even the most difficult cases 
can be successfully prepared with these instruments. 

MADE IN THREE STYLES 


Style A to be used in Broach Holder, Style B, 
with knob handle, to be used between thumb 
and finger, and Style D with 2%” handle. 


KERR PULP CANAL FILES 


Made in six regular sizes, XX Fine 
to extra coarse. 


KERR PULP CANAL REAMERS 


AT ALL LEADING 
DENTAL DEPOTS Made in twelve regular sizes, XX Fine to the 
largest sizes ever required for pulp canal work. 


DETROIT DENTAL MANUFACTURING CO. 
DETROIT, MICH., U.S.A. 
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Porcelain Veneer Abut- 
ment Ready for 2-Tooth 
Bridge 


Note How Our Porcelain 
Hides the Entire Bicuspid 
Gold Crown 


Our P ORCELAIN VENEER 
Crowns 


OPULAR and successful be- 

cause they have replaced 
the old-fashioned, unsanitary 
open - faced crown; _ because 
they have eliminated the neces- 
sity for devitalizing teeth and 
cutting off teeth for porcelain 
crowns or Richmonds. Our 
Porcelain Veneer Gold Crowns 
absolutely have proven the 
MOST practical and satisfactory. 


PORCELAIN SADDLE 
BRIDGES and ROOT 
RESTORATIONS with 
very little additional ex- 
pense over the ordinary 
bridgework. 

Skilled workmanship and 
fine construction are the 
keynotes of these two 
Central products. 


XPERIENCED men in the 

dental profession have con- 
vincingly acclaimed our Por- 
celain Veneer Gold Crowns as 
a “huge success.”” These men 
realize that our crowns have 
solved the problem of abut- 
ments in the manner which in- 
sures their great significance to 
the dental world. 


Cast Removable Bridge- 
work 

Rubber Dentures— 
Featherweight Plates 


Nesbit Bridges—Cast 
Gold Plates 


Stationary Crown and 
Bridges—Lingual Bars 


ASK FOR OUR LITERATURE 


CENTRAL DENTAL LABORATORIES 
Miller & Glick 


NEW YORK 
141 to 145 West 36th St. 


CHICAGO 
218 to 224 S. Wabash Ave. 
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Fill Your 
Root Canals 


It appears now that pulp canal 
surgery, all methods of which 
have heretofore proven faulty, 
is to be revolutionized by at- 
tacking the problem from a 


different angle. 


Cross section lower bicuspid six years after 
pulpotomy, a—Cementum. b—Dentin. c—Ad- 
ventitious dentin. d—Osteoid tissue. 


Dr. W. Clyde Davis of the University of Nebraska, after a scientific 
study and exhaustive research of the subject, proves that the ampu- 
tated pulp will heal with a connective tissue scar, which will gradually 
calcify, terminating in a complete ossification of the pulp, thus effec- 
tively filling the pulp canal. 


Dr. Davis is writing a book, “‘Dental Pulps and Pulp Canals,’’ which 
will be published, before its appearance in bound form, serially in 


Bental of Juterest 


The first of the series will appear in the December issue. By sending 
the coupon now you will be assured of receiving this information first 


hand. 


Many other features of vital interest will be published during the 
coming months. Every phase of modern dentistry will be completely 
covered by men who are masters of their subjects. 


MAIL THE COUPON NOW — MAKE IT 3 YEARS 


DENTAL ITEMS OF INTEREST, $1.50 
2921 Atlantic Avenue, Brooklyn, N. Y. | 3 vears........ $3.75 

Please enter my subscription for............ years 

Check enclosed or charge my dealer. ... 


Let Nature | 
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The Brittain Articulator - $3.00 


Mimics the exact movement of each jaw—so simple that it is a 


CUP TRIDENT Aw 
YOUR OWN 


PLANE LINE 
ARTICULATOR BASE, 


BRITTAIN ARTICULATOR MEMBER !mproveo TrPe 


Direct by Parcel Post at once 
or through your dealer. 


in 
the U. A. 
or Goma 


wonder that no one ever produced it before. 


Cup trident and point trident, 
slipped on your plane line articula- 
tor base give you an articulator 
that records every shade of move- 
ment of each patient’s peculiar 
mandibular action, in any direction. 
A unique and simple technic for 
getting the record of the jaw move- 
ments comes with the device. Every 
step is described and plainly illus- 
trated. 

One dentist says: “This device enables 
both the skilled and the unskilled to place 
on the work bench the actual conditions 
of the case in hand.” 


BRITTAIN & SONS CO. 


101 Tremont St., Boston, Mass. 


— 


ISS 


Durable 
Fast Cutting 


Non-heating 
Non-glazing 


Wouldn't you give a great deal for a high type wheel? A wheel which 
wears down absolutely true without the jerking and vibrations usual to the 
ordinary type wheel? A wheel which lessens materially the discomfort to 


the patient? 


We have it in our VULCO ENGINE WHEEL. Order them from your 


dealer today. Only five cents each, or sixty cents for a carton of twelve. 


You 


have our guarantee of money back if you are not satisfied. 


WILLIAM R. HALL & SON Co. 


916-918 N. 17th Street 


Philadelphia, Pa. 
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A Stress Reliever’s Function 


It is the function of a stress reliever to remove stress 
from abutment teeth. As stress cannot be divided as 
between yielding and unyielding areas (mucosa and 
abutment teeth), the stress reliever must remove all 
stress from abutments. 

When masticating stress is placed upon mucosa, the 
mucosa will be displaced. And the denture will move 
in harmony with such displacement. The amount of 
denture movement then will depend upon the extent of 
mucosa compression; a soft yielding condition, ex- 
aggerated movement; a firm condition, practically no 
movement. 

THE NECESSARY DENTURE MOVEMENT 
WILL DEPEND UPON THE CONDITION OF 
THE MUCOSA. But, due to changing tissue condi- 
tions and resorption, we cannot foretell how much 
movement the stress reliever must eventually allow. 
For that reason Dresch Attachments are made to allow 
for more movement, and on any angle than will be 
required. This, in a nutshell, is the secret of Dresch 
Attachment success. The denture is not only com- 
fortable the moment of insertion, but it remains 
comfortable. 


Dealers sell Dresch Attachments— 
Laboratories apply them 


THE DRESCH LABORATORIES COMPANY 
622 Madison Avenue, Toledo, Ohio 
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The 
Increased Sale of 


Standard 
Investment 
Compound 


for the last fifteen years is 
proof of its quality and serv- 
ice as an investment for all 
purposes. 


It is fine enough for the 
most delicate inlays and 
strong enough for the 


largest plates. 


Your dealer can supply you. 


The Ransom & Randolph Co. 
Toledo, Ohio 
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Illustrating a lingual bar denture with Dresch 
Stress-breaking Attachments and Ash Tube Teeth. 
Economically and artistically constructed. 


Whether the denture be a lingual 
bar case, an arch bar, palatal bar 
or a compensating bar case with 
cast or wrought bars and saddles 
of gold or vulcanite—send it to 
Keystone where a skilled specialist 
will give your case his personal 
attention. 


A study model and diagnosis of the 
teeth are all our specialists require. 
When desired we gladly send a plan 
of the proposed denture and give 
an estimate of the cost. 


KEYSTONE 
DENTAL LABORATORY, INC. 


20 Years’ Praétical Experience 
Phone Bryant 5391 


220 W. 42nd St., New York City 


STANDARD 
| 


Denturlite Plates! 


Cast in the wonderful new 
Plate Metal—Denturlite 


by 
STANFORD 
Dental Laboratory 


Specialists 
in all Prosthetic Work 


The New Denturlite 
Plate gives perfect adapt- 
ation, is as light as alum- Hi 
inum, has the strength of 
steel, and the color of 
platinum. It can be cast 
very thin and can be used 


for partial cases where Ww 
aluminum does not prove 
satisfactory. 
- Write us for full particulars. 
The Nesbit Bridge made W. 


with snap-fit cast clasps, as 
illustrated in this photo- 
graph, exhibits a method of 
carrying two or more teeth 
and also an additional an- 
terior tooth. 

We are also thoroughly ex- 
perienced in making any 
type of case in removable ~ 
bridgework. 


Estimates on request. 


Ju 


STANFORD DENTAL LABORATORY L. 
Established 1905 A. S. Stanford, Prop. 
554-6 Seventh Ave., at 40th St., New York City 
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Does 


MERCIAN 


“cure’’ anything? 


WHAT RESULTS can you 
expect from Mercitan 
Treatments, in what 
class of diseases / 


HOW MANY DENTISTS 
in the United States now 
give Mercitan Treatments 
as a regular and success- 
ful part of daily practice ? 


WHAT OPINIONS have 
they written on the 
subject 


WHAT OLD IDEAS about 
strong germicides have 
been upset by the re- 
markable ‘‘twin-effect”’ 
of Mercitan on germ-lite 
and body tissues ? 


JUST SEND A POSTCARD 
saying, ““Tell me about 
Mercitan.”’ 


THE 
L. D. CAULK COMPANY 


MILFORD, DELAWARE 
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TOOTH BRUSH 
STERILIZER 


It Makes the Tooth Brush as 
Surgically Clean as Your 
Instruments 


Nothing can clean the teeth and 
remove food particles as well as a 
bristle brush, but the value of the 
tooth brush as a cleaner has been 
shadowed by its proven menace as 
a germ carrier. 

With tooth brush sterilization now 
practicable in the home by using the 
WEB Sterilizer, the tooth brush will 


become a real force in mouth 
hygiene. 
Tell Your Patients about 
the WEB 


The WEB Unit, consisting of sterilizer, 
bottle of sterilizing fluid and nickeled wall 
bracket. 

Price to Profession $4.00. 

Your dealer or direct. 


Literature on request. 


WEB ‘Sterilizer Co. 
Mount Vernon, N. Y. 


WEB 
|| WEB 
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A new and superior 
form of Procaine Tab- 
lets put up in vacuum 
to keep them fresh 
and full strength. 


SOR 


IN VACUUM 


PROCAINE TABLETS 


For dentists who still use Procaine Tablets instead 
of Dr. R. B. Waite’s Antiseptic Local Anaesthetic 


It hasn’t been your fault if some of your patients haven’t been getting 
proper anaesthesia—you have had no way of telling to what extent 
your tablets have been weakened by atmospheric conditions. 


Dr. R. B. Waite's “In Vacuum” Procaine Tab- 
lets eliminate this uncertainty—give you perfect, 
Positive anaesthesia every time because every 


tablet is fresh and full strength. Introductory Offer! 


Dr. R. B. Waite’s Procaine Tablets are the high- 
est quality procaine tablets, no additional ingre- $2.00 package of 100 tab- 

ients. None of their strength is lost between lets, $1.00. Sign and mail 
the time they are made and the time you use 3 


em. 
THE ANTIDOLOR MFG. CO. 
SPRINGVILLE, Erie County, N.Y. U.S.A. 


Sole Foreign Agents: 


Dental Manufacturing Co., London, Eng. 
P. Grant Smith, Durban, So. Africa 
Australian Drug Co., Sydney, Aus. 


the coupon. 


SIGN AND MAIL THIS COUPON _ 30 
Enclose professional card or stationery. Only one 
order to a dentist—-money returned to anyone order- 
ing twice. 


DR. R. B. WAITE: 

Enclosed find $1.00, for which send me a $2.00 pack- 
age of 100 Dr. R. B. Waite’s “In Vacuum Procaine 
Tablets.” I have not taken advantage of your offer 


before. 


5 Procaine 
In Bottles In Ampule. Tablet? 


% 


Name 


Addr. 
é 
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Five reasons why your dealer will 
be glad to send jour 
scrap gold 

and sweeps 

to Williams ® 


— 


Most dental depots are glad to have you tell them to 
send your scrap gold and sweeps to the Williams Gold 
Refining Company, because they know that no other 
concern in the world can refine scrap gold or smelt 
sweeps as cheaply as we can. 


Every lot refined We own our own gas well—that’s why we can refine 
separately—No and smelt cheaper. 
guessing. 


We own our own smelter—that’s why you pay us 
only one profit on your sweeps. 


Our plant is equipped with mod- 
ern electrolytic units which get 
all the gold and platinum in your 
scrap or sweeps. 


We refine every batch separately. 


We allow you $1.00 per dwt. for 
Returns in cash orin the pure gold recovered from your 
eS —” scrap and the market value of the 

platinum. You can also take your 
returns in Williams Dental Golds 
which saves you an appreciable 
amount on the dental gold your 
returns would buy. 


THE WILLIAMS GOLD 
REFINING CoO. 
2978 Main Street BUFFALO,N.Y. own 
BRIDGEBURG, ONT. smelter 


Our own gas well 


WILLIAMS 


GOLD REFINING 
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A MAS ERP IECE Abso: 
e e of su 
An American Creation 
almo: 
THE LAST ENTIRELY 
WORD IN CLEAN AS A'cHINA DISH OSS NEW. f 
DENTAL GLASS prote 
CABINET MEDICINE- ( 
CONSTRUC- PRISM GLASS IN CLOSET 
TION. MADE IN and t 
ONE 
A BEAUTI- tan | 
PIECE 
FINISHED squal 
PIECE OF viTROLITE SANITARY 
(GAS WHITE strip: 
FURNI- 
TURE ALL INSTRUMENT DRAWERS GLASS pape 
OPAL GLASS WORKING 
PRISM TOP. 
GLASS IN 
DOORS, / DRAWERS The 
MORE CANNOT abso: 
EXPENSIVE SWELL OR 
BUT MORE ! STICK AS your 
BEAUTIFUL. BODIES 
Sold b 
\ 
ANYTHING OPAL 
ELSE ON \ 
\ GLASS 
THE TRAYS 
MARKET. USED 
IN THE THROUGH- 
FORE- OUT AS 
FRONT THEY ARE 
BECAUSE — MARBLE BASE, ABSO- 
IT’s | LUTELY 
AMERICAN, SANITARY. 
No. 120 Cabinet Showing Special Features 
At Last the Perfect Cabinet 
Positively nothing newer or better can be found on the market 
than this new American Creation. 
Its special features and beautiful lines make it a radical departure 
from ordinary dental cabinet practice. x 
Of course it costs a little more than an ordinary cabinet but it 5 
will make a very favorable impression on your patients. ; 
A real achievement in Dental Cabinet designing. 


Write us for a more detailed description. 


The American Cabinet Company 


Two Rivers, Wisconsin 
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\j Cottonoid vs. Bibulous Paper 


As manufacturers of Cottonoid (Felted absorbent cotton) and other Aseptic 
Absorbent Preparations we have for some years put up and marketed a package 
of surgically clean imported bibulous paper. This package we shall continue to 
supply although the cost of this imported paper has recently gone so high as to be 
almost prohibitive to its general use. 


With these conditions before us we wish to call the attention of the dental 
profession to the many advantages of Cottonoid over Bibulous Paper. 


Cottonoid is the best general dental absorbent that we know how to produce 
and the most convenient in form. It can be used in single thickness in small rec- 
tangles or ovals cut to any desired size or in folded pads. It can be cut in small 
squares as a napkin or cut in small blocks for drying cavities. It can be cut in 
strips across the sheet, pulled off and quickly twisted into pellets more easily than 
paper. 

Further than this in point of cost it is many times cheaper than Bibulous Paper. 
The same amount of money invested in Cottonoid will give you ten times the 
absorbent bulk and soak up ten times as much moisture. Try it and see! Ask 


your dealer for Cottonoid. 
JOHNSON & JOHNSON 


Sold by leading Dealers in Dental Supplies 


in every country in the world. New Brunswick, N. ie U; Si. A, 


Why the Dentist Needs 


The Joseph Sanitary Rug 


Because It’s Non-Static 
You will not generate annoying static electricity 
when you walk on the Joseph Sanitary Rug as you 
would on a cloth rug. Our rug offers no chance 
for grounding when working with electrical in- 
struments. 


Because It’s Sanitary 
The Joseph Sanitary Rug is made entirely of 
live, non-porous rubber—no cloth, filler, fibre or 
shoddy rubber goes into it. Easily cleaned and 
cannot absorb germ-laden moisture or hide dirt. 
Because It’s Stain-Proof 
Practically any drug or chemical can be dropped 
on the Joseph Sanitary Rug without any harmful 
effects. 
Because It Stays Flat 
This rug lies flat and stays flat. Its edges do 
not “scuff” up. 
Because It Endures 
The Joseph Sanitary Rug will outwear three 
cloth rugs. It will not crack or tear. 
Send for a Free Sample Section 
is ‘ This rug is rapidly displacing ordinary rugs in 
dental offices. Write for free sample and infor- 
JOSEPH SANITARY RUG co. mation. Sold in four attractive two-tone color 
, ¥ combinations, two styles of fabric finishes and ten 
292 Third Street Milwaukee, Wis. standard sizes. Write today. 
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MERCITAN ‘ | 
Genuine R. & R. 
SOAP Schi 
chimmel Needles |i: 
DO NOT LEAK 
5 Cakes Used 
$100 exud 
gum 
NO RAZOR trea 
dental WASHERS SHARP Whe 
depots requ 
the | 
di caus 
GREATER Less Dios 
germicidal etriciency 
but no “druggy” odor. Leaves on STRENGTH EXPENSE syst 
the hands just enough fragrance cleal 
to suggest thorough cleanliness w or] 
SEND FOR SAMPLES 
The L. D. Caulk Co., Milford, Del. 
59 | 
When the Seals Come, 
Buy Them 
LITTLE before Christmas, you will be ; ! 
offered some Christmas Seals. Keep | 
them and use them on envelopes and pack- The soft metal head spreads i 
ages. Send a check or money order to cover under pressure of the chuck 
the small sum they cost. ¥ 
When in fight forming a 
against tuberculosis. You help save human 
lives. Your help goes LEAK-PROOF 
where help is most 
connection with the syringe. No |} 
is clouded wi e thre i 
of death. When the Seals washers ene y+ 
come, buy them. 
Stamp Out Tuberculosis The Ransom& Randolph Co. 
with Christmas Seals 
The National, State, and Local Tuberculosis Box 905 TOLEDO, OHIO = 
Associations of the United States 
30 
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Dioxogen 


In the treatment of pyorrhea and Vincent’s Infection, Dioxogen one-half 
strength is very effective. 

Used as a preliminary mouth wash it destroys the pus that constantly 
exudes from pyorrhea pockets, dissolves coatings and coverings, removes 
gum irritants, eliminates offensive odors and prepares the way for other 
treatment. 

Where destruction of gum tissues has occurred and home treatment is 
required in the intervals between office visits, Dioxogen may be used by 
the patient without the mutilation of the gum tissues that a toothbrush 
causes and without pain. 

Dioxogen destroys the organisms that cause these diseases and when 
systematically used by the patient it creates and maintains a degree of 
cleanliness without which it is impossible for the dentist to do successful 
work. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New York 


SSsy MADE IN 


Dental TRADE MARK REGISTERED 
“GOLDDUST” RUBBER—AND WHY 


Point 12. A SUMMARY. 


When one considers the appallingly large number of dental equipments, materials, etc. from 
which the modern dentist is obliged to select during his practice, it is small wonder that the 
practitioner is often in a quandary whenever he purchases supplies. 

In particular, this applies to base rubbers. Their name is legion. However, a little 
forethought and scientific study of existing conditions will reveal facts to materially assist 
his selection of the right rubber for his dentures. Remembering that uniformity, 
strength, ease of manipulation, freedom from porosity, economy and proper heat con- 
ductivity are desirable features of plate rubber, he should select a rubber possessing 
those attributes. 


Make no mistake—there is only one rubber of this kind and that is Dept. 

“Golddust.” Just send for a sample and try it. / 13-12 
(And, that’s all for this year.) 

PRICES: Enclosed 

$4.50 oer pound $2.25 per half, pound. ye $1.00 for 


Sample box 


1/5th pound sample box (about 7 sheets) $1.0 
of “Golddust” 


ATLANTIC RUBBER MANUFACTURING CORPORATION 
Successors to 
Traun Rubber Company 
239-243 Fourth Ave., Dept. 13-12 New York 
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UNEEK 


Attachment 
$5.00 


EASY TO OPER- 


EASY TO RE- 


of cover HEAD REST ATTACHMENTS 077° 


posely removed, 


— ward and off, 


INDIVIDUAL HEAD REST COVERS 


Provide a Perfect Head Rest Cover Service that every Dentist will eventually use! 
| The handsome nickle-plated UNEEK Attachment can be easily and permanently 
attached to all Columbia, S. S. White and Harvard Chairs in a very few moments. 
UNEEK covers, made from the finest quality, tough, water-proof and grease proof 
paper, fit neatly and snugly over the head rest pads and a fresh, new cover—“as individ- 
ual as a drinking cup”—is provided for each patient. 

Here is the perfect head rest cover service—ECONOMICAL and most EFFICIENT. 
No fuss or bother—no mussy towels—no big laundry bills. 
Write for descriptive folder and sample cover 


NOTHING LIKE IT. UNEEK MEG Co.., AS INDIVIDUAL AS 


NOT A PAD. UTICA, NEW YORK A DRINKING CUP. 


REYNOLDS’ 
COLONIAL ALLOY 


for Amalgam Restorations of the highest 
degree of dependability in every particular 
it has stood the test of time. 


MODERATE IN PRICE 
Per ounce, $1.75. Five ounces, $8.00. Ten ounces, $15.00, 


MANUFACTURED BY 


S. H. REYNOLDS SONS CO. 


100 Boylston Street Boston, Mass. 


SPECIAL INTRODUCTORY OFFER 


This coupon is good for 


$1.00 ONE DOLLAR $1.00 


Toward the purchase of either a five or ten ounce lot of Colonial Alloy 


S. H. REYNOLDS SONS CO., 100 Boylston Street, Boston, Mass. 
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USE 
S.S WHITE 
P " GOLD PLATES 

urity AND 


SOLDERS 
W eight 
Utility | | 
These three essential factors of value are always 
found in S. S. White Gold Plates and Solders. 


PURITY in the metals is assured by our own re- 
fining and thorough methods of handling the product 
in all stages of manufacture. 


WEIGHT is a matter of the utmost exactness in the 
alloying of the metals and in cutting the plates into 
the pieces you buy. Standard weights, checking 
weights, and working weights—two sets of standards 
are used to check the various sets of working weights 
throughout the factory. 


UTILITY in the highest degree has always been 
associated with S. S. White Gold Products. Those 
who have had the longest experience with them will 
testify to their uniformity day after day, year after 
year; they will tell you they used them and continue 
to use them because they have every desirable quality ; 
they are always reliable. 


Your Dealer Will Supply You 


The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


Send for booklet—‘‘Uncompromising Gold 
for Prosthetic Dentistry” 
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PURE and FRESH 


With Electric Heater, 
as illustrated, 110 volt 


With Gas Heater..... $26.00 
With Alcohol Heater. . $25.00 


TRADE 
BUFFDENTCO 


Your distilled water 
should be pure and it 
should be fresh. And the 


best way to insure this 


purity and freshness is to 
do the distilling yourself. 

The Lewis Water Still 
is of just the right ca- 
pacity for Dental pur- 
poses, and is so easily op- 
erated that the time spent 
is insignificant. 

The outfit is a Buffalo 
Dental product, with the 
exception of the glass 
parts which of 
PYREX ware, and very 
substantially made. 


s This Still can be sup- 

plied with Alcohol, or 
Gas Heater, as well as 
the Electric here illus- 
trated, and we would like 
the opportunity of telling 
you more about it. 


Shall we send circulars? 


Buffalo Dental Mfg. Co. 


Buffalo, N. Y., U.S. A. 


Makers of the Lewis Cross Bar Vulcanizer 
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THE REAL 


TRADE MARH 


BURS 


Have been so greatly reduced 
in price that no dentist can afford 
to use 
Imported Imitations 
at any price. 


Most used styles and sizes 
85c per dozen 
$7.75 per gross 

None above $1.25 per dozen 
$12.00 per gross 


Gross Assortments 


are very popular and economical. 
Packed in revolvable cases. 
Each case when empty is worth 
a dozen burs. 

Assortment No. 1—$8.50 
(12 doz. 85c burs) 
Assortment No, 2—$9.50 
(914 doz.at 85c doz.at $1.25) 
Assortment No. 3—$10.50 
(6 doz. at 85c; 6 doz. at $1.25) 
Six-Gross Assortment 
In Mahogany Cabinet 
Only $54.50 


Ask Your Dealer 


The Ransom & Randolph Co. 


Box 905 TOLEDO, OHIO 


THE LATEST 
SAFETY RECORD DENTAL 
SYRINGE 


DESIGNED VERY RECENTLY TO 
SUPPLY THE DEMAND WITH A 
SYRINGE THAT WILL STAND 
EXCEPTIONALLY HIGH PRESSURE 
EXPLANATION 
A Safety metal ring. Protects barrel from 
breaking. 
B Safety, boilable end plug. Stands boil- 
ing in glass. 
C Safety metal ring. Centralizes barrel in 
frame and prevents breakage. 
Get in touch with your Supply House. 
A purchase and trial of one 
we claim is enough to convince 


BOSTON INSTRUMENT MFG. CO. 


409 Broadway, So. Boston, Mass. 


WORKS BOTH WAYS 


KEEPS the germ-life 
down. Keeps up the 
tone of the tissues. 
Very effective for use 
at homeorintheoffice. 


Caulk 
MERCITAN LOTION 


Ask for professional prices — The L. D. Caulk Co., Milford, Del. 
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NOVOCAIN (Procaine Metz) 


The Frequent Users’ Economy Packages. The new style hermet- 
ically sealed bottles of 100 N. S. Tablets “E” and “T”’ 


N.S. TABLETS “E” and “T” 


$1.20 per bottle 
Box of 10 bottles $10.00 


For two percent. solution, dissolve one N. S. tablet “E” or one 
N. S. tablet “T” in one cc. Ringer solution. 

The N. S. tablet “E” is preferable for mandibular injections and for 
anesthesia when pronounced ischemia is desired. 

The N. S. tablet “T” is preferred for anesthesia in non-surgical 
procedures in patients suffering from anemia, arteriosclerosis and cardiac 
disorders and also in the very young and in the aged. 


HA MA 


H:A:METZ LABORATORIES. Inc. 

s 


122 MUDSON ST. NEw Yor kK 


Manufacturers of NOVOCAIN ‘‘The Dependable Original’’ 


The Dependable Procain Local Anesthetic 


For thirteen years the preferred local 
anesthetic medium in many thousand 
dental and surgical offices, giving con- 
tinuous satisfaction without fear of un- 
toward after-effects. 


Positively Avoids Surgical Shock 


Greatly lessens hemorrhage; no strain 
on heart, lungs or kidneys; neither res- 
piration nor circulation in any manner 
influenced. 


Being non-narcotic and non-poisonous, it is not af- 
fected by Harrison Act and may be shipped by mail. 


Prices Greatly Reduced 
Solution, 0z., $1.00; six oz., $4.80; twelve, $8.40. 
Ampules per doz. box, $1.00; six boxes, $5.00. 
E. and T. Tablets, vial of 50, $1.00; twelve, $9.00. 


Your dealer can supply you. 


\| 
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Ceramic Laboratories 


These Laboratories excel in: 


1—Jacket Crowns. 


2—Porcelain Bridges consisting of 
a Jacket Crown with dummy 
attached and metal rest to re- 
duce the liability of fracture to 
the minimum. 


3—Porcelain Root Extension using 
Steeles Interchangeable Facing 
with angle Backings or Cast 
Stumps with Porcelain coping. 


4—Porcelain Inlays. 


5—Gold Casting, Inlays, Stumps 
for Jacket Crowns, Car- 
michaels, Attachments, etc. 


6—Staining of teeth and crowns— 
Addition of gum porcelain. 


Cr 


LABORATORIES, Inc. 


We are Specialists in Ceramic Dentistry. Dentists who 
desire beauty in hand-carved crowns will appreciate the 
results of these Laboratories. We are always pleased to 
give advice or suggestions. Literature sent on request. 


THE LOCHHEAD LABORATORIES, INc. 


New York, Boston, Chicago, 
114 West 44th St. 120 Boylston St. 25 East Washington St. 
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Clears off the old, soggy, 
germ-laden surface. Keeps 
the plate polished like new 


Caulk. 


DENTURE CREAM 


Does the work, without damage 


Sold in dental depots and drug stores 


Send for samples 
THE L. D. CAULK CO., Milford, Del. 


ALBADOR 


| What is Albador? 


It is an 18-k. Palladium White 
Gold, composed only of precious 
metals. It stays white, is non- 
tarnishing and is easily worked 
up into crowns or plates. 

Porcelain will adhere to it firmly, 
because there is no oxidation 
formed by heat or otherwise. 


ALBADOR 


is one of our products of interest 
to the dental profession. 
OTHERS ARE 
Platinum Foil—down to 1/2999” 
Platinum-Iridium Wire 
Platinum-Gold and Palladium- 
Alloys and 
30% Irid.-Platinum 
Hypo. Needles 
(Ask for Information) 

REFINING OF SCRAPS, FILINGS, ETC. 


AMERICAN PLATINUM WORKS 


N. J. R. R. Ave. at Oliver St. NEWARK, N. J. 


YOUNG’S 
POLISHERS 


AT, AUG. 27,1918 


POLISHERS 


PAT. AUG. 27,1318 


GIVE 
THE BEST 
SERVICE 


YOU and your PATIENTS 
will be pleased with the results. 


They clean but do not injure 
the teeth; cut or tear the 
gums. 


Use your Favorite polishing 
materials. If made into a paste 
and put inside the cup they 
will always be right where you 
want them. 


Price, 60c per doz. ; $6.70 per gross 
Young’s Mandrels are made for these 


Polishers and are not intended for other 
uses. 


For No. 2 R. A. with pro- 
tecting cap, 15c each 


For No. 7 Handpiece, 
Price, each. 


| The reliable dealers sell them: 


YOUNG DENTAL MFG. CO. 
ST. LOUIS, MO. 
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The All Porcelain 


Crown Denture 


The Most Artistic and Practical Vulcanite Den- 
ture, Complete (Including Porcelain Crowns, 
Baker Bar and Pins)... 


Union Square Dental Laboratory 
“Always On The Square” 
1 Union Square W. Stuyvesant 3905 


- THE ORIGINAL ZINC CHLORIDE MOUTH WASH 


Particular Combination 
‘with Zine Chloride that gives 


~ such Therapeutic ‘Alue. 


LAVORIS CHEMICAL CO. 


MINNEAPOLIS, MINN,, U.S.A. TORONTO, ONT., CAN. 


E HEALING ANTISEPTIC 


Whene’er | rise at midnight and survey 
Yon shining orbs and sun-strewn Milky Way, 
My heart is overcome with reverent fear; 
Earth passes far away, and God is near. 


Sal Hepatica 


Materially Aids 
Local Treatment 


Wishing you a Happy Christmastide, 
and promising you next year some 
more 


SPENCE’S PLASTER 


rhymes, and wishing you good-bye 
till then, 


PYORRHEA 
Yours truly, Samples on Request 


Bristol-Meyers Co. 


NC 
STEWART J. SPENCE NEW Y 


Chattanooga, Tenn. 
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MECHANICAL DENTISTRY 


Taught thoroughly and 
rapidly under the direction 
of Prof. George A. Bodee, 
the most ingenious and 
thorough Mechanical Den- 
tist in America. 


Practical instruction—day or evening. Three to nine 
months’ course. Easy payments if desired. No charge 
for equipment. Post graduate course for Dentists 
and practicing Dental Mechanics. Established over 
30 years. Write Dept. 10-C for 36-page catalog. 


BODEE DENTAL INSTITUTE 
New York, 136 W. 52nd St.—Phila., [5th & Walnut Sts, 
Buffalo, 1226 Main St.—Brooklyn, 15 Flatbush Ave, 


Price $3.00 from your dealer or direct. 


Introductory offer: Send 25 cents 
for sample outfit, enough for 10 
treatments. 

Try it and know its merits. 


Silver foxes 


are delightful -pets and more 
profitable to raise than any other animals. 
Price their skins at a furriers. 

Dr. Ned Dearborn, Sacket Harbor, N. Y. 


Appliances 


August C. Brust 
formerly with Dr. E. A. Bogue 
Specializing in Jackson and Ainsworth Gold 
Removable Retaining Appliances and Obtu- 
rators to Prevent Mouth Breathing 
Prices: Jackson Appliances $8.00 up. Ainsworth 


Appliances $7.00 up. Special Appliances according 
to time and material used 


Reprints of Dr. Bogue’s articles on request 
75 West 46th Street New York, N. Y. 
Phone Bryant 3083 


Just One Moment, Doctor! 


What are you paying 
for your retainers? 
Your 1922 dollar is just 
as big as your dollar of 
1905 was if spent for 
the ‘‘EUREKA.”’ 
Universally used — easily 
attached—your patients re- 
new their own cups. Noth- 
ing to give you trouble in 
after years. 
“The fact that it remains speaks for its efficiency” 

Upper or Lower $2.00 per box —HALF DOZ. 

At best dealers everywhere = 


EUREKA SUCTION CO., Loudonville, O. 


1905-1922 


ewe SPEAKING OF BUR RECUTTING— 


No other firm expects to get work from the same dentist twice. 90% OF OUR 
CUSTOMERS ARE REPEATERS. As a further evidence of the quality of our work 
50% of our new business is recommended, which is the sincerest form of praise and 
appreciation. Burs recut, stoned and polished. Dozen 25c, Postpaid. 


NEEDHAM BUR WORKS, 3540 Pierce Ave., Chicago, III. 


‘(What Shall I Give for Christmas?’’ 


Uncle Sam suggests 


TREASURY SAVINGS CERTIFICATES 


Sold on a discount basis at prices of 
$20.50 for the $ 25 denomination 
$82 for the 100 denomination 
$820 for the 1000 denomination 


YOUR POSTMASTER SELLS THEM 
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DALEY POST OPERATIVE 
COMBINATION 
fl RELIEVES PAIN IMMEDIATELY 
AFTEREXTRACTION 
ie 
f= 
916 JEFFERSON AVE., BROOKLYN.N.Y. 
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Where 


Casting 
Is an Art 


GEORGE A. WIECHERT Co., INC. 
Specialists in Cast Gold 
Dentures, Cast Clasps and 
Removable _ Bridgework. 


This intricate denture was cast in one 
piece, complete with clasps. It has no 
solder joints to corrode and weaken. 


In Wiechert Castings you find 
the exquisite touch of the gold- 
smith applied to dental me- 
chanics. 

Without sacrificing efficiency 
or practicability, Wiechert Cast 
Gold Dentures possess a superior 
beauty of finish which sets them 
apart from the usual laboratory 
product. 

Even the inner surfaces of the 
clasps have the same smoothness 
and lustrous polish of the ex- 
posed surfaces, offering no 
lodgement for food nor injury to 
the enamel. This is just an index 
to Wiechert thoroughness. 

Dentists who seek beautiful workmanship 
will appreciate Wiechert Castings. Castings, ” 


mailed on 
Request. 


GEORGE A. WIECHERT Co., INC. 
556 Seventh Avenue New York City 
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Rotary 


Casting Device 


Price For Inlays, Clasps, Removable Bridges 
$30. and Small Partials 

Banat. One Turn of the Handle 

and the Case is Cast 


A perfect pattern must give a perfect casting 
with the Rotary. High gear ratio and flask at 


Pat. Pending 


13to1 Gear Ratio— the hub throw an instantaneous and constant 
speedandinstantan- pressure on the metal at the least movement of 
eous, continued the handle, driving the metal into every corner 
eee ; of mould before cooling can begin. 

Flask attached direct 


to hub. Gets “into 
the swing” at once. 
Sturdy construction 
will withstand hard 
use. Always ready. 


The Rotary uses centrifugal force and has no 
leaky valves or connections to cause sluggish 
pressure. 


Can be clamped to any table, desk or shelf. 


Descriptive folder 


Order a Rotary today. 
on request. 


Your Dealer or Direct. 


CASTING RESEARCH, Inc. 


1482 BROADWAY NEW YORK, N. Y. 


There is a Globe White 
Metal for every dental use! 


Combining the Ductility of Gold 
and the Aesthetic Value of Platinum 


Use Globe White 
Flux for all 
Casting Purposes 


Platinized Gold 
Platinized Solder 
Palladium Gold Cl 


All Globe White Metals have been originated 
by M. Elisberg. Not responsible for imitations. 


Ask Your Dealer, cr Write 


| ELISBERG | 1390 Clay Ave., New York 


Diseases 


The Violet Ray High Frequency Current in Oral 


Many doctors report great 
success in treating post- ~ 
operating pains, impacted 
molars, pyorrhea and ab- 
scesses; in diagnosing live from dea 
pulps, sterilizing root canals and as 


Violet Rays 
from $10.00 
and up. 


Confir 


—— 


DENT 
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a diagnostic agent. 

J. E. Stevenson, D.D.S., Portland, Ore., says: 

“High frequency current is valuable in treating 
incisors which have had dead pulps for years with 
no opening into the pulp chamber. The current 
seems to destroy the anarobic germ and the canal 
may be filled at the same sitting without soreness. 


I have treated many such teeth the past five years 
in this manner and have yet to find one to result 
in the least tenderness or inflammation. 
“For this treatment alone the machine is worth 
many times the cost.” 
Write for interesting and instruétive literature. 


Southern Coil Electric Co., 403 Fannin St., Houston, Texas 
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| Take part cash. 
| Peters Trust Building, Omaha, Nebraska. 


SALE—Minnesota dental deal. 


FOR SALE—Nebraska_ dental 


$2,500. 


thriving Michigan city. 
going to specialize. 
'dress “D. D 


4 FOR SALE—Dental office, 3 chairs, X-ray. 


ments. 


FOR SALE, ETC. 


; 
K WANTS, 


Confined to dental notices. 


Thirty words, $1.00. All over, 5 cents per word, letter or initial. Money 
with order. NO COPY RECEIVED AFTER 10TH OF MONTH PRECEDING NEXT ISSUE. 


DENTAL EXCHANGE—Positions and locations in 
all states; practices handled. Guaranteed service. 
F. V. Kniest, Peters Trust Building, Omaha, Neb. 
Gilt-edge references. Special plans. Service also 
for doctors, veterinarians, druggists, nurses. 


FOR SALE—Missouri dental practice. Last year 
over $10,000. Modern office, including X-ray. 
Will specialize. Small overhead. Real opportunity 
at small price. Address ‘Ex,’ St. Louis Dental 
Mfg. Co., St. Louis, Mo. 


QUICK COLLECTIONS—Send us your accounts 
today and get “Quick Results.” Collections made 
everywhere. William H. Dodd, 87 Nassau Street, 
New York. Established 28 years one address. 


S—Dental accounts only. Anywhere 
No collection, no charge. Debtors 
National City Bank, Chicago 
Edward E. Collins, Hartford 


COLLECTION 
located. References: 
or New York City. 
Bldg., Chicago. 


QUALITY PRINTING—1,000 Envelopes, Note- 
heads, Billheads or Business Cards, $2.75 postpaid. 
Let us quote you on anything you need in the 
printing line. Prompt service. The Anderson 
Press, Beacon, N. Y. 


FOR SALE AND FOR RENT 


FOR SALE—lIndiana dental practice. Price $500, 
but worth more. No other dentist in town. Estab- 
lished 3 years. For full details address 3101, care 
F. V. Kniest, Peters Trust Building, Omaha, Nebr. 


FOR SALE—Idaho dental practice. $6,225 past 
year. Thirty miles territory in all directions. Cash 
practice. Population 4,500. Many advantages. 


Address 3104, care F. V. Kniest, 


Practice runs 


about $7,000 year. No other dentist in town. Very 
large territory. Cash practice. Moderate invest- 
ment. Take part cash. Rich community.  Ad- 


dress 3114, care F. V. Kniest, Peters Trust Build- 


ing., Omaha, Nebraska. 


practice. About 
Equipment practically new. 
Established about 3 years. District dental appoint- 
men‘—perhaps_ transferable. Address 3120, care 
F. V. Kniest, Peters Trust Building, Omaha, Nebr. 


$5,000 year practice. 


FOR SALE—Ethical office, situated in one of 
wealthiest towns in New Jersey. Used as a part 
time office. Did $5,000 gross last year. Inventories 
Will sell $1,500. Address ‘‘Office,” care 
DentaL Dicest, 220 West 42nd St., New York. 


practice in a 
Reason for selling—am 
Price $4,000—part cash. Ad- 
. S.,” care Dentat Dicest, 220 West 
42d St., New York. 


FOR SALE—$10,000 cash dental 


FOR SALE—Gould chair—hydraulic, round base, 
leather upholstered. Ritter electric engine, Clark’s 
double bowl cuspidor, Bosworth aseptic bracket 
table. First-class condition, $200. Dr. Borden, 
702% Lincolnway, La Porte, Indiana. 


FOR RENT—Dental offices—two operating rooms, 
waiting room and laboratory, completely fitted with 
modern equipment. Central location in a good 
town of 5,000. Business established many years. 
A fine opportunity for an ambitious young man to 
start for himself. Address ‘‘Ambitious,’” care 
Dentat Digest, 220 West 42d St., New York. 


FOR SALE—Dental office, established seven years. 
Low rent, good location in an Italian district. Must 
sell. Have two offices. Address “Location,” care 
Dentat Dicest, 220 West 42d St., New York. 


FOR SALE—Dental office, modern equipment, in 
connection with a six-room furnished apartment. 
Fine business. A good residential section. Ameri- 
can clientele. Price $2,500. Address ‘‘Dentist,” 
434 Parsells Avenue, Rochester, N. Y. 


TO LET—Office space to sublet in well-equipped 
office. Enquire 309 Fifth Avenue, N. Y. City. 
Phone Lexington 3733. 


WANTED 


DENTAL SECRETARY WANTS SITUATION— 
Two years’ experience as chair assistant and secre- 
tary. Can attend to correspondence, book-keeping 
and all office routine. Address “F. D.,” care 
DentaL Dicest, 220 West 42d St., New York. 


WANTED—Registered experienced dentist, possess- 

ing operative, mechanical and business ability. Well 

established in busy section of Brooklyn. May con- 

sider partnership or sell outright. Address ‘‘Abil- 

v. care Dentat Dicest, 220 West 42d St., New 
ork. 


WANTED—An experienced and efficient salesman 
would like connection with reliable house for New 


England supply and laboratory trade. Address 
“Efficient,” care Dentat Doest, 220 West 42d St., 
New York. 


WANTED—All-round reliable dentist with adver- 
tising office experience. First-class gold worker, 
extractor and contractor. Permanent position. Reg- 
istered in New Hampshire. Address “Permanent,” 
care Dentat Dicest, 220 West 42d St., New York. 


Estab- 
lished in Harlem for 15 years. Modern improve- 
Address Mr. Jampolsky, 9 East 98th Street, 


New York City. 


small country town. 
| boring town. 
Going to specialize. 


FOR SALE—A Southern Minnesota practice in a 
Also branch office in a neigh- 
Practice over $6,000. Will invoice. 
For details address ‘Dentist,’ 


| Iona, Minn. 
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WANTED—Position as manager of laboratory by 
graduate dentist of experience. Address Thau & 
Nolde, 503 Frisco Building, St. Louis, Mo. 


WANTED—Position. 
nection with private 


Dental mechanic desires con- 
: practitioner. Christian. Many 
years’ experience. Nesbit and Chayes bridgework, 
inlays. Gysi technic. Moderate salary. Address 
‘D. M.,” care Dentat Dicest, 220 West 42d St., 
New York, 
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Gysi Simplex Articulator 


UPPER BOW SET SCREWS 


ANATOMICAL 
GLENOID FOSSA 


The only articulator 
INCISOR 
GUIDE 


cure that will reproduce ac- 
curately the average 
downward and lateral 
inclinations of the con- 
dyle paths. 


INCISOR 
GUIDE INCLINE 


Absolutely essential to anatomically articulated dentures. 
Simple to operate. Your Dealer Has Them 


THE DENTISTS’ SUPPLY COMPANY 
220 West 42nd Street New York, N. Y. 


©© 


Distinguished for its Toughness 


Truwax is an especially prepared wax for use in all branches of modern 
prosthetic work. It is ideal for use in anatomical articulation, waxing up 
and making bite rims. 


Truwax is easy working, yet tough and tenacious. 
Once properly set in this superior wax, teeth stay “ put” during “try-ins,” 


Obtainable in Your Dealer 
Pink or Yellow Can Supply You 


THE DENTISTS’ SUPPLY COMPANY 


Sole Manufacturers 
220 West 42nd Street New York, N. Y. 
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NEY-ORO 


{4 99 


GOLD COLOR ALLOY 
FOR CAST CLASPS 


oo first, and to date the only, 
dependable gold color alloy 
for cast clasps; of the same high 
standard as Ney-Oro and 
“F”’—the original platinum color 
alloys that made the cast clasp 
possible and practical. 


PRICE, $2.00 PER DWT. 


AT ALL SUPPLY HOUSES 


| The J. M.NEY COMPANY | * 


JUNDED IN 1812 


resident ° 
(HARTFORD CONNECTICUT,USAY ov corp, siver 


be 
ETAL 
46 


The Pins Used in 
DENTSPLY 


ARE 


50% 


stronger than round pins as used 
in all other pin facings. 


The mechanical principles involved 
in the resistance to stress are found 
in a highly-developed form in flat 
pins, because their greatest strength 
is in line with the greatest force 
they have to meet. 


Your Dealer has them 


The Dentists’ Supply. Company 


220 West 42d Street New York City 


PRINTED IN U.S. A BY MONTROSS & CLARKE CO., NEW YORK 


> 
pay 


National Reciprocity 
and 


The Dental Digest 


National Reciprocity, advocated by The 
Dental Digest for many years, is now before 
the American Dental Association’s Committee 
on Dental Education. 


National Reciprocity is sure to come. Be- 
ginning with this issue, and monthly there- 
after, The Dental Digest will publish a series 
of articles in which will be presented for the 
first time a practical plan for National Reci- 
procity. 

There will also be articles on License Re- 
quirements and Educational Standards by such 
recognized authorities as Dr. B. D. Wood. Pro- 
fessor of Psychology in Columbia University. 
They will show the profession what it has at 
stake in nation-wide reciprocity as applied to 
the practice of dentistry. 

If you believe that a dentist, qualified to prac- 
tise in one state, should be equally qualified to 
practise in any state without unreasonable exami- 
nation, you will want this series. 

If you do not believe in national reciprocity, 
this series of articles will give you a new view- 
point, being based, as it is, on the most modern 
movement in education. 

To be sure of getting this valuable series, 
renew your subscription to The Dental 
Digest now. 


The Dental Digest is still only $1.00 a year. 
Through your dealer or direct. 


THE DENTAL DIGEST, 
220 West 42nd Street, New York, N. Y. 


Please enter my subscription for The Dental Digest for one year beginning 


Price in U. S. and Possessions $1 00. 
Continent $2.75; Australia $3.2 
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